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The method of this research, which has been carried on through 
the kindness of Dr. Arthur V. Goss, superintendent of this 
(Taunton State) hospital, and with much valuable assistance from 
Miss Ethel Latham, has completely diverged from its original 
plan. It was hoped that it would be possible to secure enough 
financial assistance to maintain a small organization whose object, 
briefly put, would be to ascertain the fate of the descendants of 
the insane. Such a method would be based on the fact that certain 
descendants of the insane become themselves inmates of insane 


hospitals, but that the great majority do not. What happens to 
these last, that is, those descendants of the insane who disappear 
into society? What is their fate? Do they give evidence of a 
progressive degeneration or of a regeneration, or of both? How 
do they succeed in life? In how far do they contribute to society's 


problems—insanity, criminality, feeble-mindedness, pauperism 
disease ? 

Since financial assistance was not forthcoming, the problem 
was attacked for the time being along more ordinary and far more 
imperfect ways. Dr. Charles C. McGaffin, former pathologist 
here and now of Kings Park State Hospital, New York, had 
already made a good start towards the collecting of the names and 
hospital numbers of related patients in the past and present history 
of the hospital. This was carried on to completion and there is, 
therefore, now in this hospital, and forming the basis of the 
present paper, an index containing the chief data which concern 
the related patients of the Taunton State Hospital from its found- 
ing in 1854 to the vear 1916. The records of these patients were 
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analyzed, field work was done in a great many instances, and all 
those who are now in the hospital were re-examined and inter- 
viewed. 

This paper then presents : 

ist. A review of the literature on the transmutation of the 
psychoses and of the family studies done by others. 

2d. <A rearrangement and criticism of Koller and Dien’s work 
on the heredity of the insane and the non-insane. 

3d. The marriage rate of four groups of the insane, as shown 
by the Taunton State Hospital statistics. 

4th. ‘“ Anticipating or antedating,”’ as shown by the work of 


Mott and others and by Taunton figures. 
5th. Analysis of individual families. (Taunton State Hos- 
pital. ) 


It is realized that old and new records are unsatisfactory in 
view, first, of changing psychiatric standpoints and, second, of the 
individual differences existing amongst individual records; and, 
moreover, that there is much of error and misstatement in personal 
opinion as to diagnosis of mental cases. There remains (and 
this is the chief incentive in the publication of a very imperfect 
paper) a considerable body of fact that is significant in its bearing 
on present and past theory of the heredity or transmission of 
mental diseases, on the social relationship of the insane, and on 
the proper plan and method for the study of the transmission of 
insanity. 

Part ONE. 
BRIEF REVIEW OF THE LITERATURE. 


The classical doctrine on the transmission of insanity is that of 
the French school and notably that of Esquirol and Morel, who 
evolved the doctrine of the polymorphism of insanity through their 
clinical observations rather than through any organized research. 
This doctrine generally accepted at first and at present under 
attack affirms, First, that all forms of mental disease and a large 
part of nervous disorders, together with some constitutional 
states, are various and interchangeable manifestations of heredi- 
tary degeneracy. Thus, the central doctrine assumes that such 
varied diseases as idiocy, cretinism, moral insanity, hebephrenia, 
catatonia, mania, melancholia, involution and senile diseases, 
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neurasthenia, hysteria, epilepsy, criminality, and eccentricity in all 
its thousand and one forms, are not really separate conditions but 
merely manifestations of one condition; to-wit, inherited and 
inheritable degeneracy. At the hands of other French workers 
(Crocq, Feré, etc.), tuberculosis, alcoholism, and rheumatism 
were also brought under this wide-spreading tent of degeneracy. 
Second, that the lighter forms of degeneracy appear in the first 
generation as eccentricity in its protean forms of “ self-centered 
narrow-mindedness, fanaticism, spiritism, an unwholesome con- 
tempt for traditional objects, anti-crusades of all kinds, miserli- 
ness, spendthrift ways,” or in neurasthenia and the related diseases. 
In the second generation the nervous disorders appear more 
accentuated ; severe hysteria and epilepsy appear, also the periodic 
psychoses in which the affect disturbance is more marked, and 
true paranoia. In the third generation one finds more severe psy- 
choses with profound intellectual disturbances, and the psychoses 
start earlier and lead to profound dementia. In the fourth 
generation the grim tragedy has its ending, because the hebe- 
phrenics, idiots, cretins, and monsters which make it up can no 
longer propagate. This classical and progressive degeneration is 
called the transmutation of the psychoses and constitutes a second 
cardinal point in the theory. 

To the long list above detailed |ombroso and his followers as 
well as many other writers have added genius as a manifestation 
of degeneracy. We have thus the extraordinary linking of the 
highest mentalities with the very lowest through a chain that ts 
made up of almost every conceivable manifestation of human 
aberration. 

This doctrine has received the approval and adherence, at least 
in part, of almost every great name in psychiatry. Practically 
the entire school of French psychiatrists have accepted it and 
even enlarged on it, as did for example Dejerine. The English 
writers, in general, follow it. Urquhart impatiently brushes aside 
all classification and says, “ Insanity is a unit, not a fortuitous col- 
lection of kaleidoscopic symptoms, each requiring a proper name,” 
and believes it more scientific to spread out this conception than to 
delimit groups, which latter is the aim of most psychiatrists. Mott 
accepts polymorphism and pays especial attention to the phenom- 
enon of anticipation, or antedating, which we shall consider later. 
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Heron, Pearson, and the other English biometrists speak particu- 
larly of insanity as a single character, and thereby tacitly accept 
polymorphism. Nettleship, in speaking of anticipation, makes no 
mention of the French doctrine, but by accepting insanity as a unit 
assents to it. 

In Germany, there is a sharp division on the subject. Nearly 
all the older psychiatrists lend their authority to this theory of 
degeneracy. We need only mention Griesinger, Schule, Krafft- 
Ebbing, Ziehen, Mobius (who very trenchantly calls neurasthenia 
the “ Urschleim,” “ primeval ooze,” of all degeneracy), Krepelin 
(in his earlier writings), Bumke, Liepman, Binswanger, etc., as 
amongst those who believe that insanity is a unit biologically, and 
is part of a larger whole, namely, inheritable degeneracy. (And 
indeed this tacit acceptance of the doctrine that insanity is a unit 
without regard to its truth has spread throughout the world and 
and has worked this harm, that in most hospitals if insane heredity 
is admitted there is no further questioning concerning details, 
since all forms are given equal weight and are considered inter- 
changeable. ) 

On the other hand, a group of less well known German workers 
who have, as it were, grown up in the era when dementia precox 
is differentiated from manic, when 11 varieties of the former 
disease are named and distinguished as well as four or five of the 
latter, have become impatient of the large, wide-spreading gen- 
eralization which sweeps together all mental disease in the same 
dust-pan. These writers have endeavored by actual clinical 
studies of families in insane hospitals to show that family mental 
disease runs in groups of mental disorders which are related and 
which exclude other groups. Thus Sioli and Vorster declare 
that manic and dementia precox exclude one another in heredity, 
to which Kriechgrauer gives assent. Less extreme than these 
Jolly, Albrecht, and Pilez find that dissimilar heredity exists, but 
that the main trend is toward similar heredity, and assume for the 
dissimilar a “ Keimschaden,” that is, germ-plasm injury which is 
not a true heredity but, in a sense, congenital disease. These 
writers, together with similar research workers who have come to 
opposite results, Schuppuis, Luther, and Krueger, will be con- 
sidered in some detail later, as their citation of cases makes criti- 
cism possible. The view, however, that a germ-plasm may be 
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injured and thus bring about degeneration is especially voiced by 
Berze who speaks of secondary “ blastodysgenesis,” that is, patho- 
logical changes brought about in the germ-plasm by general bodily 
influences, especially upon chromosome selection and quality 
mixing. Berze has opposed polymorphism, urges that the psy- 
choses must not be considered mere diseases of cerebral organs, 
but that they are internal diseases of which the psychic symptoms 
are only the most prominent. 

One should at this point speak of E. Rudin and Cox. The 
former, Rudin, one of the most vigorous and active writers favor- 
ing Mendelism in mental disease and a critic of exceptional keen- 
ness, dislikes polymorphism as a conception in heredity, and says 
that if properly conducted research proved its existence then such 
cases must not be regarded as truly hereditary but as relating to 
‘ Kranke homozygoten,” germ-plasm determiners injured in some 
way or other. The latter, Cox, agreeing with polymorphism in 
its widest spreading sense and including in it as a very specific 
form, genius, asserts degeneracy to be a disturbance in the corre- 
lation of peculiarities that should so correlate ; that is, the germ- 
plasms of the two individuals uniting do not perfectly fit. “So 
arise disordered relationships and gaps which in the developed 
individual show as disharmonies, degenerations, etc.” Especially 
do these correlation breaks occur when different races meet. 

In America the question of polymorphism has scarcely been 
considered. As far as I know Rosanoff and Knapp are the only 
workers who have studied it, though, as I have said before, prac- 
tically every history taken in America assumes it, since no attempt 
is made to differentiate the type of insane heredity. But with a 
few notable exceptions the specific problems have not received 
research attention. Davenport and his co-workers and Rosanoff 
and his have contributed the most to the subject—Davenport to 
the question of feeble-mindedness and epilepsy and Rosanoff to 
clinical psychiatry. These two writers have worked entirely from 
the standpoint of Mendelism, and their efforts seem to me to be 
directed not so much to discover the laws of the transmission of 
insanity as to fit the facts to Mendelian theory. To do this with any 
show of plausibility it has been necessary to divide mankind into 
two types—the normal and the neuropathic. The latter, according 
to Davenport, includes a list which starting from A _ proceeds 
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alphabetically—apoplexy, alcohol, blindness, Bright's disease, 
criminality, cancerous, choreic, cripple, and so on through the 
various letters, including paranoia, locomotor ataxia, tuberculosis, 
tumor, and vagrant! All these varied diseases are to be considered 
as dependent upon the absence of a unit determiner and therefore 
the ‘neuropathic ” constitution is to be considered as a unit 
character from the Mendelian standpoint. This is really poly- 
morphism with a vengeance but disguised as Mendelism. 

Rosanoff, attacking the more purely psychiatric problems, has 
contributed as much to our knowledge as any living author. In 
his earlier papers, in which he collaborated with Orr, he seems to 
have accepted the view that the “ neuropathic’ constitution is 
dependent upon a unit determiner, and has had the courage to lay 
down rules for the determining of the mental fate of descendants, 
given certain conditions in the ancestors. Ina later paper he seems 
decidedly to have departed from this conception, for he now 
speaks of the normal, the manic-depressive, the dementia precox, 
and the epileptic constitutions, apparently dependent upon differ- 
ent determiners or groups of determiners, and dominant to one 
another in the order named. Feeble-mindedness Rosanoff con- 
siders to be a state dependent on the vigor of the determiners 
rather than upon any particular group of specific determiners. 
Essentially Rosanoff accepts a sort of polymorphism, if instead of 
considering his theory of “ dominance ” and determiners, we con- 
sider his facts, t. e., that a manic-depressive ancestor may have a 
dementia preecox descendant, etc. 

While not at all agreeing with Berze that Mendelian laws in 
psychopathic heredity may be dismissed as “ Spielerei’’ (fooling) 
I feel that certain objections exist to their present establishment. 

First. It is assumed that the neuropathic differs from the 
normal by the lack of some normal determiner. There is no evi- 
dence adduced for this point of view and it is just as possible that 
a diseased determiner or even a new one is at work. 

Second. The laws of Mendel have not been shown to apply 
for any single normal human character of simple type, except per- 
haps eye color. To assume then that the vast range of the psy- 
choses (the feeble-minded, the epileptic, character anomaly, 
criminality, and neuroses) is related to a unit determiner or group 
of determiners acting as a unit is, to say the least, premature. 
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Moreover, to relate the varying picture of normality to a unit 
group is at present presumptuous, knowing as we do that normality 
is an abstraction rather than an entity. Further, even Rosanoft’s 
more moderate scale of dominance is ahead of the facts, first, of 
Mendelism, and secondly, of the psychiatric diseases, since the 
delimitation and classification are certainly more truly clinical than 
biological. 

Third. There is a question in my mind whether a true Mendel- 
ism has been followed. The dominant characters of Mendel 
appear in a first generation through the mixing of two stocks, 
and in the second and later generations the proportion of recessive 
and dominant appears through the inbreeding of the first genera- 
tion; that is to say, what would correspond to the mating of 
brothers and sisters in human relationships. No such conditions 
prevail in mankind and expectation of ratios and proportions seems 
to be futile. 


Part Two. 
NORMAL AND INSANE HEREDITY CONTRASTED, 


Two important and much quoted pieces of work have been 
carried out to determine whether or not it is justifiable to lay so 
much stress on the heredity of insane persons as causative of their 
psychoses or as bearing any intimate relation to it by using as a con- 
trol the insane and neurotic heredity of the non-insane. [am tak- 
ing the analysis of the papers of Koller and Diem as made by Von 
Jauregg, slightly altering the figures to make them approach round 
numbers. 

Koller and Diem working in the same district some I5 years 
apart in time contrasted the heredity of the insane and normal as 
elicited by the method of family history. In both sets of studies 
two vitiating factors arise. The first is, that considered among the 
normal are the eccentric, psychopathic, and peculiar as well as the 
hospital patients of non-insane kind; and the second, that in the 
majority of cases the normal were under 30, whereas the insane 
ages ranged much higher. The first error obviously raises the 
psychopathic heredity of the normal. The second ignores the 
great fact that the incidence of insanity increases with the years so 
that of any group of young people a certain number, and especially 
of the psychopathic and peculiar young people, some certainly will 
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later go insane. Therefore, while the statistics of the insane stand 
by themselves as pure, those of the normal are tainted by the figures 
that pertain to some potential insane persons. In the following 
tabulation, the term “ total taint ’’ means the insane and neuropathic 
heredity of all grades of ancestors. I have substituted the term 
‘parental taint” for the term direct taint as used by Koller and 
Diem, and the term “ collateral taint ’ to mean that which is carried 
through an uncle or an aunt. 
1. Total taint of insane compared to that of sane is as 


1.3: 1, Koller. 
1.1: 1, Diem. 


This shows only a small preponderance of total taint in the 
insane, 
2. Mental disease as a taint in heredity of insane as against that 
in the sane is as 
2 :1, Koller. 
44:1, Diem. 


This shows a striking preponderance of insane taint in the 
heredity of the insane and also a striking difference in the per- 
centage of results of the two workers. 

3. Parental taint of mental disease in the heredity of the insane 
as against the same in the heredity of the sane is as 

3.7: 1, Koller. 
8.3: 1, Diem. 

The preponderance of the insane heredity becomes more striking 
as the direct line is approached, and the two workers while agree- 
ing in the direction of the current differ very markedly in the esti- 
mate of its force. 

4. The total taint of uncles and aunts in the insane as against 
the same in the heredity of the sane is as 

1.14: 1, Koller. 
.37: 1, Diem. 


Here is a striking divergence of statistical results. The one 
author finds the insane slightly more tainted through collateral 


ancestors, while the other finds that the sane are about three 
times as heavily tainted through collateral ancestors. 
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5. The total taint of insane uncles and aunts in the heredity of 


the insane as against the same in the heredity of the sane is as 


1.05: 1, Koller. 
87:1, Diem. 

The results are nearly equal for the sane and the insane accord- 
ing to both workers. 

6. The total taint of grandparents in the heredity of the insane 
as against the same in the heredity of the sane is as 

5 :1, Koller. 
33: 1, Diem. 

Here we have a striking reversal of expectations, for the sane 
are far more tainted than the insane. 

7. The total taint of insane grandparents in the heredity of the 
insane as against the same in the heredity of the sane is as 

1.66: 1, Koller. 
3.4 :1, Diem. 

Thus, despite the fact that the total taint is greater in the sane, 
insane heredity through grandparents is far more common in the 
insane. 

8. Nervous disease as a taint in the heredity of the insane is to 
the same in the heredity of the sane as 

6:1, Koller. 
.28: 1, Diem. 

This needs no comment. 

9. Apoplexy as a taint in the heredity of the insane as against 
the same in the heredity of the sane is as 

5:1, Koller. 
25:1, Diem. 

10. Senile dementia in the heredity of the insane is to the same 

in the heredity of the sane as 
1:1, Koller. 
.14: 1, Diem. 

This is the most striking divergence in the statistical results of 
the two workers. 

11. Character anomalies in the parents of the insane are to the 
same in the parents of the sane as 


3 :1, Koller. 
24:1, Diem. 
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There is agreement here. The insane have parents with charac- 
ter anomalies from two to three times as frequently as do the sane. 
It is, however, probable that sane people would not be quite frank 
about the character anomalies of their parents. 

12. Character anomalies in the other relatives of the insane are 
to character anomalies in the other relatives of the sane as 

1:1, Koller. 
.37: 1, Diem. 

This shows again that the indirect relatives are more heavily 
afflicted in the sane than in the insane. 

13. Alcoholism in the parents of the insane as against the same 
in the heredity of the sane is as 

2:1, Koller. 
14:1, Diem. 

14. Alcoholism in other relatives of the insane as against the 

same in the history of the sane is as 
1, Koller. 
6 :1, Diem. 

Here the two workers are in accord that alcoholism in the par- 
ents is more frequent in insane heredity, whereas alcoholism in 
other relatives is more common in the sane. 

It thus appears that the insane are slightly more tainted, if all 
degrees of taint in all relatives (excepting children) are con- 
sidered. They are far more tainted by insanity and more especially 
by insanity in the parents and through direct inheritance by char- 
acter anomalies, and somewhat more heavily through direct 
inheritance by alcohol. On the other hand, the sane have more 
nervous diseases, apoplexy, senile dementia in their heredity and 
through their collateral ancestors, and are more heavily tainted by 
alcohol and character anomalies. In general, they are more 
heavily tainted through grandparents and collateral ancestors than 
are the insane. 

Wagner Von Jauregg quoting the above figures makes some 
observations that have at least the merit of striking originality. 
‘ Disposition or predisposition is a concept which has a comple- 
ment and that complement is immunity. Thus, taint through 
uncles, aunts, and grandparents may be considered as an immuniz- 
ing factor rather than the reverse.” This last is obviously an 
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overstatement so far as insanity in these ancestors is concerned, 
according to Koller’s and Diem’s figures. Moreover, it is impos- 
sible, at least for me, to picture any process by which any disease 
in an uncle or aunt confers immunity on a nephew or neice, whereas 
disease in the direct line through a parent confers no immunity. 

Diem opposes polymorphism, though his figures and research in 
general have no bearing on the subject except possibly that the 
concept is far too broad and ought only to include insanity in its 
various forms and character anomaly rather than nervous diseases, 
etc. If one followed his statistics (concerning the value of which 
he himself is quite pessimistic) one would conclude that taint in 
collateral and distant relatives had no bearing on a disease in a 
descendant. A difficulty arises in the interpretation of his and 
Koller’s statistics in that neither of these two workers has told us 
how often direct taint was associated with collateral ; for example, 
if an uncle or aunt has had mental disease, in how far has the 
brother or sister who represents the parent been free from disease 
Merely taking isolated relationships only partly illuminates the 
vexed problems of heredity. 


Part THREE. 
MARRIAGE RATE OF INSANE. 


A vitally important matter in the discussion of heredity and 
hereditary diseases in the insane or any other group is the marriage 
rate of the individuals concerned. Do the psychoses interfere with 
the marriage rate, or rather does the condition underlying a psy- 
chosis—alcoholism, syphilis, psychopathic constitution—interfere 
with marriage? Do the male and female insane marry in equal 
ratio? This, of course, bears upon the transmission of insanity 
through male and female ancestors, a problem which has received 
much attention. 

I have, therefore, taken several hundred cases, male and female, 
of each of the following groups: Alcoholic psychoses, genera! 
paresis, dementia pracox, and senile psychoses. It was easil) 
possible to obtain 500 consecutive males in each of these groups, 
and likewise 500 females, dementia precox and seniles. In alco- 
holism 450, and in general paresis 250 female cases were all that 
were available. 
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Dementia Senile 
Male. Female. Male. Female. Praecox. Psychoses 


Male. Female Male. Female. 


| 43.2 14.9 22.0 13.6 72.0 48.4 84.0 14.6 
Ratio . 3to! I.5tol 3to2 1 to 1.6 
Married..... 46.2 60.0 66.8 68.9 23-4 42.2 46.0 22.4 
ee 3to4 Nearly equal 1to2 2tol 
Widowed 9.2 20.7 9.9 15.7 1.8 6.2 43.8 618 
1to 2 1to 1.5 I to 3.5 2to3 
Divorced...... G4 ig 24 28 0.8 1.0 
ae 1 to 3 1to2 Nearly equal Nearly equal 


If now the psychoses are brought into closer comparison as 
regards the totals of conjugal state, that is, whether or not the 
individual has married at any time past or present, certain facts 
stand out. 


Dementia 


Alcoholism Paresis. Praecox. Senile. 
MALE Percent Per cent. Per cent Per cent. 
60 8o 30 8s 
Non-conjugal......... 40 20 70 15 
FEMALE 
8s 85 50 5 
Non-conjugal. 15 15 50 15 


Finally, | have brought together these figures in so far as the 
single largest group of each psychosis, male patients, is concerned 
with a similar group of the total population and compared the 
marriage ratios between these insane groups and the correspond- 
ing total population group. 


MALE ALCOHOLICS 


Largest group of 500, 35-49 years...........238 ... 55.9% M. W. D. 
Total population, males, between 35 and 44 years 83.1% M. W. D. 
MALE PARETICS 
Largest group of 500, 35-49 years....... +203... ....78.0% M. W. D. 
Total population, males, between 35 and 44 years.........83.1% M. W. D. 
MALE DEMENTIA PR-ECOX 
Largest group of 500, 20-34 years.......... . 309. M. W. D. 
Total population, males, between 20 and 34 years.. .49.0% M. W. D. 


MALE SENILE PSYCHOSES 
Largest group of 500, 60 years and over... ..459.......... 83.2% M. W. D- 
5% M. W. D. 


3 
lotal population, males, between 60 years and over...... 93. 
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In the above groups the alcoholics and paretics are compared 
with an age group in a total population whose outer limit is five 
years greater. This merely accentuates the difference shown to 
exist, because older age groups, other things being equal, show a 
greater percentage of marriage than younger age groups. 
Summarizing the results, we find first, that the males in the 
alcoholic, paretic, and dementia precox groups marry less than do 
the females. In the seniles, though the percentage of married 
men is greater, the totals of those who have entered conjugal 
relations at one time or another are about equal. Looking some- 
what closer, it is found that in paresis there is only a slight differ- 
ence in favor of the female. In alcoholics there is a very decided 
difference in favor of the female, and in dementia praecox this 


difference is still further increased. Thus, if these groups may be 


held to constitute a menace by virtue of their ability to transmit the 
psychotic taint to another generation, the female of the species, to 
use a well-known phrase, is more dangerous than the male 

It will be seen that the females marry in about the same ratio, 
except in the case of dementia precox where the falling off is 
considerable. In the males, there is a much more decided irregu- 
larity in marriage ratios. Whereas the seniles and the general 
paresis marry but slightly less than do the same age groups in the 
total population, the alcoholics show a decided falling off as com- 
pared with the total population, while the male dementia praecox 
has an exceedingly low marriage rate. That is, whatever ts back 
of dementia precox, it operates against self-perpetuation. Some- 
thing of the same internal mechanism is seen in the case of 
alcoholism. This mechanism operates very little, if at all, in 
the case of paresis and the senile psychoses. One might conclude 
that if there is an inborn defect in these diseases tt is by fa 
greatest in dementia precox, is next in alcoholic insanity, and least 
of all in syphilis and the senile psychoses. And in a general way 
this will be found to correspond with the belief of the average 
psychiatrist. For most of us, despite some authorities, paresis is 
held to be wholly an exogenous disease caused by the Spirocheta 
pallida working on a relatively intact organism. If Koller’s and 
Diem’s figures form any criterion, senile psychoses represent con 
ditions that are largely exogenous in their origin. Alcoholic 
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insanity in most clinics is held to be the result of exogenous and 
endogenous factors, while dementia precox is believed to be largely 
of endogenous origin. 

Should the figures thus obtained at Taunton be substantiated by 
workers in other centers, then certain facts concerning marriage 
itself stand out as important. It is the belief of statisticians whose 
work is concerned with the total population that marriage exercises 
a beneficent influence upon longevity, in that married men live 
longer than single and that widowers and divorced men show a 
higher death rate than the married; whereas, while the same 
influences in general work on the female population they work to 
a lesser degree, in that married women show only a moderate 
degree of increased longevity as compared with spinsters. While 
it is true that the marital relationship is conducive to greater 
length of life, there is another factor at work which these statistics 
ou the marriage rate of the insane show. That factor is that the 
more normal of the population tend to marry, whereas the more 
abnormal of the population tend to remain single. This, of course, 
is only a rule, broadly speaking, and does not apply with the same 
force to women as it does to men because the male, despite the 
witty George Bernard Shaw and others, is the active agent in 
selection and proposal so that a greater number of normal women 
remain unmarried and a greater number of abnormal women 
become married. (Which perhaps is an argument for feminism 
but is not so adduced.) With this greater abnormality of the 
unmarried comes a higher death rate, for it is well known that 
mental peculiarities do not stand alone and are associated with 
greater vulnerability to disease. 

Further, we are shown that marriage acts as a barrier to the 
propagation of the abnormal in so far as this is connected with 
endogenous factors. It is not a barrier against certain of the 
exogenous race poisons, such as, for example, syphilis, at least in 
that form which leads to paresis. We need to strengthen the bar- 
rier against the endogenous diseases, for example, dementia 
precox, but not nearly so much as we need to strengthen it against 
the exogenous, as, for example, syphilis. 
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Part Four. 
STATISTICS OF THE TAUNTON CASES. 

There had been at the time that this part of the work was com- 
pleted, in January, 1916, 22,300 admissions to Taunton State 
Hospital since its founding in 1854. From a rough calculation 
made by analyzing 3000 cases taken at various points in the history 
of the hospital, it seems that about 16,000 persons are represented 
in the 22,300 commitments. Of the 1300 people in the hospital at 
that time, roughly 10 per cent were related to one another. Of the 
patients that had been in the hospital from 1854 to 1916 there were 
1547 who were related to one another and these represented 663 
families. 

1 four generation family. 

23 three generation families. 
7 cases three generations represented. 
16 cases one and three generations represented. 
333 two generation families. 
189 direct relationship (father and mother, descendant). 
112 collateral relationship (uncle or aunt, descendant). 
32 mixed (direct and collateral), father or mother, and uncle or 
aunt, descendant. 
307 one generation families divided as follows: 
247 sibling families (brothers and sisters). 


51 collateral families (cousins). 
32 mixed (siblings and collaterals), brothers or sisters and 


cousins. 
663, total. 
Father-daughter relationship occurred....... 50 times. 
Uncle-nephew 
Brothers, alone, 
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Mother-daughter relationship greater than father-daughters. 
Mother-son relationship about equal to father-son. 
Aunt-nephew relationship greater than uncle-nephew. 
Aunt-niece relationship greater than uncle-niece. 

Sister groups greater than brother groups. 

Total females greater than total males. 

This compares very closely with Mott’s figures from London 
County Asylum. Since London County presents a social picture 
very different from that represented by the district which Taunton 
State Hospital drains, it may be inferred that similar situations 
prevail throughout the world. 


ANALYSIS OF 3118 RELATED CASES. INSTANCES OF TWO 
OF A FAMLY INSANE, 


MOTT. 
Pairs. Cases. 

Offspring and grandparents.................. 2 48 
Other relationships, collaterals, etc........... 186 372 
142 instances of 3 of a family imsane.................. 426 
2 12 


Total—3118 cases made up from 1450 families. 


A striking series of facts appear under close analysis of my 
figures. The mother-son relationship is much less frequent than 
mother-daughter (as 55 is to 80), but the father-son relationship 
is only slightly less common than the father-daughter (as 55 is to 
59) and represents a difference more likely to be accidental. One 
might feel safe in stating that insane mothers tend to have insane 
daughters more frequently than insane sons, whereas no direct 
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statement is warranted by the father and descendant figures. In 
this connection the statement of Tigges is of importance. He 
states that in direct maternal heredity, daughters everywhere are 
more frequently found to be insane than are daughters through 
direct paternal heredity. But collateral ancestors, uncles and aunts 
and descendants, by my figures run closely together—37 and 41 
for uncle groups ; 41 and 43 for aunt groups. Sisters alone greatly 
outnumber brothers alone, whereas brother-sister groups are about 
twice as common as brother alone and one and three-eighths as 
common as sisters alone. 

Is this predominance of females to be ascribed to the conditions 
that Mott finds responsible? “ The physiology and emergencies 
connected with reproduction—the menstrual periods, child-bearing 
and the cessation of the period of reproduction, the climacterion. 
Moreover there is a more unstable equilibrium in women. | would 
also add as an important and perhaps the one cause in many 
instances, the enforced suppression by modern social conditions of 
the reproductive functions and the maternal instinct in women of 
an emotional temperament and mental instability.” 

Now no one can deny that these factors play a part, but if insane 
women transmit their mental peculiarities to their female children 
more than they do to their male, then the greater marriage rate 
amongst insane women may decidedly play a part in determining 
the preponderance of insane women. Furthermore, men migrate 
more than women, and so in any given asylum district the female 
descendants of insane ancestors would be more apt to appear in the 
asylum than the male descendants even if given equal rate of inci- 
dence. That is to say, a larger part of these men would end in jails 
or in insane hospitals in districts remote from their former home, 
etc. I do not believe that the great function of reproduction in 
women is an exciting factor of more importance in determining 
insanity than is the greater social stress of men’s lives. 

Anticipation or Antedating.’’—This term is used to describe the 
earlier appearance of mental disease in the younger as compared 
with the older generation. This phenomenon has been given great 
prominence by Mott and his co-workers and he regards it as an 
effort of nature to get rid of the disease by crystallizing it in a few 
descendants and making them more easily vulnerable or unfitted to 
propagate by being brought early to asylums. There are thus 
to Mott’s definition of anticipation, first, a crystallisation of the 
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insane elements leaving other descendants free from disease, and 
second, earliest onset of the psychosis in the affected members. 
I here subjoin Mott’s figures on “ Anticipation or Antedating,” the 
first table referring to this phenomenon as it relates to direct 
heredity, the second as it relates to collateral heredity. 


SratisTicAL DATA RELATING To INHERITANCE AND INSANITY, ESPECIALLY 
IN RELATION TO ANTICIPATION. 


“From an investigation of the age at the time of first attack in 508 pairs 
of parent and offspring (from the records of 464 insane parents of 500 
insane offspring), the following table has been compiled. The figures de- 
note the percentage of cases whose first attack occurred within the given 
age-periods.” 


Age-Periods. Father. Offspring. Mother. Offspring. 
0.4 18.0 3.4 15.7 | 
1.4 18.0 4.4 18.2 J Adolescence. 
9.6 13.0 78 13.4 
7.3 9.2 10.0 
9.2 6.4 10.3 58 
14.3 6.0 12.0 3.7 | Involution 
17.5 0.9 12.3 2.4/ period. 
4.6 0.4 3.1 
Collateral Only. Collateral and Direct. 
Age- Periods. Uncle or Niece or Uncle or Niece or 
Aunt. Nephew. Aunt. Nephew. 
Under 20 yrs........0.56. 5.2 20.7 5.2 25.5 
te 3.1 19.2 3-4 177 | adolescence 
6.2 18.6 78 19.0)” 
12.9 17.1 14.3 15.1 
5.7 10.4 4.3 
12.4 2.1 12.1 2.6) Involution 
14.5 2.1 12.1 1.7 period. 
gat 7.7 1.5 8.6 2.1 
re 1.5 0.5 1.7 0.4 
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It will be seen that according to Mott there is a tendency for the 
first attack to occur earlier in the decendants of both direct and 
collateral insane ancestors. I have arranged my cases in which 
such data were definite and those of Jolly, Albrecht, and Rosanoft 
somewhat differently in order to bring out the age difference at 
onset rather than the age of onset. The following tables are self- 
explanatory. 

FATHERS AND DESCENDANTS. 
A. Ancestor older than descendant at age of onset............. 67 cases 

1. Difference of 25 years and over between onset of psychosis in father 
and descendant. 

33 families—18 sons, 17 daughters. 


Ancestor between 30 and 40—none. 


“ 


45 50— 7 cases, 27 yrs. average dif. 
60 “ 7o—-12 “ 39 “ 


2. Difference of 20 to 30 years between onset. 
11 families—s sons, 6 daughters. 


Ancestor between 30 and 40—I case. 
40 “ 50—5 cases. 
6o—2 “ 


“ 


50 
60 “ 7O—I Case. 
70 “ 80—2 cases 
3. Difference of 75 to 20 years between onset. 

7 families—s sons, 5 daughters. 


Ancestor between 30 and 40—2 cases. 


40 50—3 
60 “ 70—2 


4. Difference of 5 to 15 years between onset. 


14 families—© sons, 5 daughters. 


Ancestor between 20 and 30—I case. 


ae 


30 40—3 cases, 
o* * 
50 60—I case. 
70—2 cases. 


“ 70 Ro—z2 “ 
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5. Difference of 0 to 5 years between onset. a 
2 families—1 son, 1 daughter. 


Ancestor between 40 and 50—I case. 


B. Descendant older than ancestor at age of onset........... 12 cases. 


1. Difference of 0 to 5 years between onset. 


8 cases—4 sons, 4 daughters. Se 
Ancestor between 20 and 30—2 cases. 
“ 30 40—2 
40 “ 50—4 


2. Difference of 5 to 1o years between onset. 
2 cases. 


Ancestor between 50 and 60—I case 


3. Difference of 15 to 20 years between onset. 
I case—1 daughter. 


Ancestor between 20 and 30—I case. 


4. Difference of 25 years and over between onset. 4 
I case—t daughter, 30 years average dif. 


Father older than descendant is to the reverse as 67 is to 12. The greater a 
number of cases fall in the groups where the ancestor is much older, while 
the majority of the cases where descendant is older than ancestor at onset 
show only slight difference. 


MoTHERS AND DESCENDANTS. 
A. Ancestor older than descendant at age of onset........... 70 cases. 


1. Difference of 25 years and over between onset of psychosis in mother 
and descendant. 


30 cases—21 daughters, 18 sons. 


Ancestor between 30 and 40— 3 cases, 30 yrs. average dif. 


“ “ “ 


40 50—- 4 “ 29 
‘ 50 “ 6 “ 30 ‘ 
70 Ro— 5 30 
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Difference of 20 to 25 years between onset. 
13 cases—10 sons, 9 daughters. 


Ancestor between 20 and 30—1 case. 


30 40—I 
40 “ 50—5 cases. 
50 6o—5 


00 7O—I Case. 
70 “ & 


3. Difference of 15 to 20 years between onset. 
17 cases—11 daughters, 9 sons. 


Ancestor between 20 and 30—1! case. 
30 “ 40—2 cases. 
40 “ 
50 “ 60—4 
60 70—2 


80—1 case. 


“ 
“ 
“ 


70 


Difference of 5 to 15 years between onset. 
II cases. 
Ancestor between 20 and 30—I case. 
30 “ 40—3 cases. 
§0—3 
60—3 
Case. 


“ 


5. Difference of 0 to § years between onset. 


5 cases—5 sons, 1 daughter. 


Ancestor between 30 and 40—¥4 cases. 


5 families—13 members. 


Where all members are about the same age. 


B. Descendant older than ancestor at age of onset... 
1. Difference of 0 to 5 years between onset. 
3 cases—3 daughters. 


Ancestor between 20 and 30. 


2. Difference of 5 to 10 years between onset. 
4 cases—4 daughters. 


Ancestor between 20 and 30 years—2 


30 40 2 
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3. Difference of zo to 15 years between onset. 
4 cases—t son, 3 daughters, 
Ancestor between 20 and 30—2 cases 


go cases. 
Mother older than descendant is to the reverse as 76 is to 1f. Same ob- 
servation in majority of cases as in father and descendants. 
UNCLES AND DESCENDANTS. 
A. Ancestor older than descendant at age of onset.......... 39 cases 


n uncle 


1. Difference of 25 years and over between onset of phychosis 
and descendant. 
13? cases—Q nephews, 5 nicces. 


Ancestor between 40 and 50—4 cases, 27 yrs. average dif. 


50 “ 60—5 29 

60 “ 70—3 38 


2. Difference of 75 to 25 years between onset. 
8 cases—s5 nephews, nieces 
Ancestor between 30 and 40— 3 case 
‘ ‘ 
70 “ S80—I case 


Ro 


50 


3. Difference of Jo to 75 years between onset 
II cases—5 nephews, 6 nieces 
Ancestor between 30 and 40—5 cases 
40 


“ ‘ 


50 


50—I case 


60- S Cases, 


$. Difference of 0 to 5 years between onset. 
7 cases—Q nephews, I niece 


Ancestor between 20 and 30—3 cases 


30 40—1I case 
40 50—2 cases 
50 
B. Descendant older than ancestor at age of onset......... ..+5 Cases. 


1. Difference of 0 to 5 years between onset. 
3 cases—2 nephews, 1 niece 


Ancestor between 20 and 30 
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2. Difference of 7 years between onset. 


I case—ti niece. 


Ancestor between 40 and 50. 


3. Difference of 13 years. 


I case—-1 nephew. 


Ancestor between 20 and 30. 


Uncles older than descendants is to the reverse as 30 is to 5. 


AUNTS AND DESCENDANTS. 
A, Ancestor older than descendant at age of onset. oan 


1. Difference of 25 years and over between onset of phychosis in aunt 
and descendant. 
16 cases—10 nephews, 6 nieces. 
Ancestor between 40 and 50 cases 31 yrs, average dif 
50 
“ Ro “ ‘ 60 


“ “ “ 


30 


2. Difference of 15 to 25 years between onset. 
8 cases-——4 nephews, 4 nieces. 


Ancestor between 30 and 40—4 


50 


70 case 


So— 


3. Difference of 10 to 15 years between onset. 


O cases, 


Ancestor between 20 and 30 case 


cases. 


case. 


4. Difference of 0 to 5 years between onset. 
2 cases. 
Ancestor between 50 and 60- 


“ “ 60 “ 70- 


5. Non-pertinent cases, 2 
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B. Descendant older than ancestor at age of onset............. 13 cases. 
1. Difference of less than 5 years between onset. x 
5 cases—3 nephews, 2 nieces. 3 
Ancestor between 20 and 30—2 cases. a 
40 “ 50—2 cases. 
2. Difference of 5 to 70 years between onset. 
4 cases—2 nephews, 2 nieces. 
Ancestor between 20 and 30—3 cases. g 
40 “ 50—I case. 
3. Difference of 15 to 25 years between onset. y 
j cases. 
Ancestor between 20 and 30. . 
Aunts older than descendants is to the reverse as 32 is to 13. : 
The following tables arranged from the cases cited by Rosanoft i 
and Jolly will sufficiently corroborate the statistics of Mott and ¢ 
those of mine: a 
ROSANOFF TABLE. 
Ancestors older than descendant at time of onset. 3 
In 11 cases 25 years or more. : 
years. 
R 15- 20 
10—I15 
ae 5—10 
1 case no difference. 
TABLE. 
incestors older than descendant at time of onset. : 
In 7 cases 25 years or more ; 
8 Is—20 “ 
In five cases the descendant was older than the ancestor. In By 
two of these, however, the descendant had epilepsy for many years Ee 
before the time of the onset of the psychosis, leaving only three 9 
cases in which the ancestor was younger than the descendant. es 
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It may be stated further that all of Albrecht’s cases show a 
greater age of ancestor as do practically all of Krueger and Luther. 
Here arises the question, “ What do the cases show in which 
institutional insanity has occurred for more than two generations ?”’ 
Mine are the only recorded cases and of these many are either in 
part in the indirect line or the middle generation has not appeared 
at the hospital. In the four generation case there is moderate and 
fairly steady antedating ; first generation, 48 years at time of onset ; 
second generation, two individuals 28 and 40 years; third genera- 
tion, 30 years; fourth generation, 24 years. 

In the third generation cases the situation is not so clear because 
of the difficulties above mentioned. On the face of things there is 
moderate antedating visible here. Of 23 families, 16 show the 
phenomenon and seven show none or else a slight tendency in the 
opposite direction. Roughly speaking, only the cases with a senile 
psychosis in the ancestor show antedating to a marked degree. 
Cases with manic-depressive insanity or dementia pracox in the 
ancestor do not show antedating to anything like the same degree. 
The following table gives the figures of these three generation 
cases. The figure in parenthesis refers to the case number ; the 
numeral to the age of onset: 

(1) 47-35-23; (2) 64-42-23; (3) 70-71-50; (4) 53-17 (ist & 3d 
gen.), 28-17 (2d & 3d gen.) ; (5) 66-27-35; (6) 28-30-31; (7) 62- 
32-31; (8) 54-25-17; (9) 20-?-19; (10) 70-7-18; (11) 28-20-18; 

(12) 34-23-30; (13) 70-?-16; (14) 80-?-imp.; (1: 
(16) 60-?-30; (17) 20-?-40; (18) 54-?-21; (19) 
81-?-24; (21) 64-?-54; (22) 68-?-34. 

All of the above figures and especially in the second generation 
cases seem to point clearly to the validity of the phenomenon of 
antedating or anticipation. A closer examination, however, shows 
one great fallacy underlying the statistics and that is, as usual, the 
method of their collection. Ina great majority of cases the period 
of time during which the cases have collected is not clear (for 
example, in Mott's statistics where no mention is made of the 
period during which his figures have been collected), but it is 
generally within 30 years. As the average ancestor is at least that 
much older than his average descendant it would be practically 
impossible for the descendant to be older than the ancestor at time 
of commitment, and the age difference between ancestor and 
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B. Descendant older than ancestor at age of onset............. 13 cases. ' 
1. Difference of less than 5 years between onset. : 
5 cases—3 nephews, 2 nieces. rf 
Ancestor between 20 and 30—2 cases. < 
“ “ 40—I Case. 
“ 40 5SO—2 cases. 
2. Difference of 5 to 70 years between onset. e 
4 cases—2 nephews, 2 nieces. 
Ancestor between 20 and 30—3 cases. : 
40 “ 50—I case. 
3. Difference of 15 to 25 years between onset. 
4 cases. 
Ancestor between 20 and 30. 
Aunts older than descendants is to the reverse as 32 is to 13. 
The following tables arranged from the cases cited by Rosanoff 
and Jolly will sufficiently corroborate the statistics of Mott and 
those of mine: 
ROSANOFF TABLE. 
Ancestors older than descendant at time of onset. 5 
In 11 cases 25 years or more. 
20—25 years. 
R 15—20 
10—15 
1 case no difference. 
Jotty Taste. 
/ Ancestors older than descendant at time of onset. 5 
{ In 7 cases 25 years or more. ¥ 
“7 “ 20—25 years. 
{ 
Pr In five cases the descendant was older than the ancestor. In , 
two of these, however, the descendant had epilepsy for many years . 
7 before the time of the onset of the psychosis, leaving only three 
cases in which the ancestor was younger than the descendant. 
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It may be stated further that all of Albrecht’s cases show a 
greater age of ancestor as do practically all of Krueger and Luther. 
Here arises the question, “ What do the cases show in which 
institutional insanity has occurred for more than two generations ?” 
Mine are the only recorded cases and of these many are either in 
part in the indirect line or the middle generation has not appeared 
at the hospital. In the four generation case there is moderate and 
fairly steady antedating ; first generation, 48 years at time of onset ; 
second generation, two individuals 28 and 40 years; third genera- 
tion, 30 years; fourth generation, 24 years. 

In the third generation cases the situation is not so clear because 
of the difficulties above mentioned. On the face of things there is 
moderate antedating visible here. Of 23 families, 16 show the 
phenomenon and seven show none or else a slight tendency in the 
opposite direction. Roughly speaking, only the cases with a senile 
psychosis in the ancestor show antedating to a marked degree. 
Cases with manic-depressive insanity or dementia precox in the 
ancestor do not show antedating to anything like the same degree. 
The following table gives the figures of these three generation 
cases. The figure in parenthesis refers to the case number ; the 
numeral to the age of onset: 

(1) 47-35-23; (2) 64-42-23; (3) 70-71-50; (4) 53-17 (1st & 3d 
gen.), 28-17 (2d & 3d gen.) ; (5) 66-27-35; (6) 28-30-31; (7) 62- 
32-31; (8) 54-25-17; (9) 20-?-19; (10) 70-7-18; (11) 28-20-18; 
(12) 34-23-30; (13) 70-?-16; (14) 80-?-imp.; (15) 68-?-28; 
(16) 60-?-30; (17) 20-?-40; (18) 54-?-21; (19) 25-?-35; (20) 
81-?-24; (21) 64-?-54; (22) 68-?-34. 

All of the above figures and especially in the second generation 
cases seem to point clearly to the validity of the phenomenon of 
antedating or anticipation. A closer examination, however, shows 
one great fallacy underlying the statistics and that is, as usual, the 
method of their collection. Ina great majority of cases the period 
of time during which the cases have collected is not clear (for 
example, in Mott’s statistics where no mention is made of the 
period during which his figures have been collected), but it is 
generally within 30 vears. As the average ancestor is at least that 
much older than his average descendant it would be practically 
impossible for the descendant to be older than the ancestor at time 
of commitment, and the age difference between ancestor and 
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descendant would generally be from 30 years to zero, in favor of 
the ancestor, and in certain cases where the descendant enters the 
hospital before the ancestor it would be 30 years or more. This 
means that in the cases of some of the investigators it has been 
possible for the younger descendants to enter the hospital, but time 
enough has not elapsed for the older descendants to arrive. As the 
Taunton figures have been collected since 1854, this objection does 
not obtain with such force. Nevertheless, the rate of commitment 
has increased within the last generation so that even in my cases the 
bulk of the families has arrived within the last 30 years and thus 
the factor stated above still plays its part in falsifying the manifest 
results. Rosanoff puts the same objection in somewhat different 
form as follows: 


Observations like those of Morel and Mott may be accounted for to some 
extent by the manner of selection of the material. Where neuropathic 
manifestations are found in both parent and offspring the case is usually 
one of a person who has led a sufficiently long and successful extramural 
existence to enable him to marry and to have at least. one child—if proper 
allowance be made for infant mortality one should say, perhaps, at least 
two children—in comparison with another person not necessarily thus quali- 
fied. Now, it is clear that if one selected from any series of asylum cases 
a group consisting of patients who are married and have had at last two 
children, one would find that the average age of onset of the mental trouble 
for such a group would be higher than the general average for the entire 
series; this difference would be in no way dependent upon any relation- 
ship such as that between parent and offspring. 

To return to Mott's figures, the fact that he found the age of onset to be 
under 25 years in only 1.8 per cent of the fathers and 4 per cent of the 
mothers, or that he found the age to be 60 years or over in only 1.7 per 
cent of the offspring, is hardly to be attributed to any “law of progressive 
degeneration,” or “law of anticipation.” 

Further, one may ask how many of those offspring who were living and 
well and still young at the time of the compilation of the statistics may be- 
come insane at advanced ages? This question becomes even more perti- 
nent when due account is taken of the almost uninterrupted rise in the 
incidence of insanity in correlation with increasing age, as shown in Chart 
XIII. 

Still it is hardly to be disputed that, after all probable error in the sta- 
tistics has been duly discounted, the fact remains that in the majority of 
cases in which a difference is observed the gravity of neuropathic mani- 
festations is less and the age of their onset is higher in parents than in 
their offspring. 


It, therefore, is probable that when all is said and done, in a 
very large proportion of cases the descendants of the insane who 
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themselves become insane do so at an earlier age than their ances- 
tors. Moreover, as is well known, these descendants have a much 
lessened chance for marriage and so this factor of anticipation 
seems to be, as Mott believes, a potent factor for race regeneration 
through elimination. One need not, of course, subscribe to any 
such anthropomorphic absurdity that nature has any imtentions in 
the matter. It is perhaps better to speak of this phenomenon as 
the downward trend of psychiatric families just as the sane 
descendants represent their upward trend. 


Part Five. 
INDIVIDUAL FAMILIES. 


When one considers the specific problem of whether or not suc- 
cessive generations show a transmutation of psychotic type, a 
change in the form of the degeneration towards progressively 
severer disease, the literature, as well as the personal cases here 
adduced, attacks only in small part the problem. In the first place, 
asylum material has been exclusively studied. This rules out the 
criminal, the peculiar, the afflicted with nervous disorders, the bulk 
of the feeble-minded and of the epileptic, as well as the talented 
and the geniuses. One is then thrown back on the specific psychi- 
atric question of whether the psychoses in different generations 
show changes in form and in essential character and whether or 
not there are visible trends; that is to say, whether or not a psy- 
chosis in an ancestor of this or that type is likely to be succeeded 
in his descendant by a psychosis of a character that can be pre- 
dicted. One would expect, if the transmutation theory be correct, 
that the diseases would grow decidedly and definitely worse in the 
descendant as against the disease in the ancestor, and that there 
would be a change in type from generation to generation. Are 
these expectations fulfilled ? 

To answer this question I here adduce all the cases wherein 
three or more generations are represented and a part of the cases 
in which two generations are repesented. In the third generation 
cases direct heredity is not always present, and in the majority of 
cases only the first and third generations have been represented in 
the hospital, but in the most of these cases we have been able 
to obtain fairly satisfactory accounts of the missing links in the 
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hereditary chain so that the data have a distinct, though not by 
any means ideal, value. The second generation cases have been 
selected from the great mass of the total number of cases, not 
because of any peculiarity in the cases themselves, but because 
either the records in these cases are better or else some member 
of the family is at the present time in the hospital so that investi- 
gation has been more satisfactory. /n other words, there has 
been no selection of cases to prove or disprove any point. 

In this present paper | do not consider the indirect second 
generation cases ; that is, where uncle and aunt are represented in 
one generation and nephew and niece in the next. These cases are 
very interesting and I shall be able, I hope, to present them at 
some later day. 


KEY TO CHARTS. 


I (in square or circle) ..... .. Insane, 


Number (under square or circle) Patient in Taunton 
State Hospital. 


dementia. 

N (within square or circle). ... Normal. 

Peculiar. 


(For his work in reproducing my sketches of the family trees, I am 
under deep obligation to Mr. Chas. S. Lipschutz of Tufts College Medical 
School.) 


Famity Group No. 1 REPRESENTING Four GENERATIONS. 


A. First Generation.—Hospital No. 247. Female, married, 46 years 
old on entrance May 26, 1854. The record here is scanty. Six months in- 
sane, first attack. She lost her appetite, grew thin; “not violent, suicidal 
or talkative; not hereditary; very melancholy.” 

February 1, 1855, “no change, very melancholy. Sits around.” 

May 10, 1857, discharged, “ very much improved.” Died later of can- 
cer; is said to have been more or less depressed the rest of her life. 

Husband said to have been normal, though he drank a little. 
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B. Seconp GENERATION.—Hospital No. 4657. Son of the foregoing; 
single, laborer, 28 years old on entrance May 15, 1872. His father died of 
pneumonia just previous to this attack. Always was religious and reserved. 
Ordinary mental capacity; had poor education ; occasional depressed spells 
since the age of 20. Onset said to have followed worry over father’s ill- 
ness. Sleepless; excited; preached and prayed; refused to eat; became 
apprehensive; feared harm. Was tube fed for some time, then became 
actively excited for several months; destructive to clothing. Later on be- 
came clownish; said he was Jesus Christ, in facetious manner. 

In November, 1873, became quieter and from then on improved, and on 
June 27, 1874, he was discharged, “ recovered.” 

Second Admission.—50 years old on entrance February 8, 1892. Since 
his discharge in 1874 said to be well; worked at his trade of machinist, 
earning good pay; was sober and steady. Became depressed about his 
spiritual welfare and came to the hospital voluntarily for advice. Co- 
herent; memory perfect; orientation perfect; no definite hallucinations; 
no distinct delusions; disinclined to eat; depressed. Recovered gradually 
and was discharged April 15, 1892. Diagnosis, acute melancholia. 

Third Admission.—s5 years old on entrance February 11, 1898. Told 
physicians, “ Jesus Christ is in Taunton and is going to Billy Martin’s for 
a cocktail.” Accused people of poisoning him. Showed violence to police 
officer who had attempted to arrest him the night before. 

On entrance, exhilarated, profane, good-natured. Dances and attempts 
to sing. Says he would like to be a clown. Talks to imaginary persons. 
Accuses himself of all sorts of vile relations with animals. An incoherent 
and loosely associated flow of thought. 

Several months later, often seen sitting at window and talking to imag- 
inary persons, but denies hallucinations. Has become reserved, quiet, and 
tractable. 

July 5, 1808, very tractable, volunteers no conversation, mutters to him- 
self. Seems indifferent. 

February 10, 1899, exalted delusions, has a mint of money “as old as the 
earth”; “ will not tolerate questions but retorts with a string of mysterious, 
scientific, and unanswerable questions, then turns away as if he had silenced 
the questioner or overawed him by his learning.” 

In 1899, works in the brush shop, gradually becoming demented. 

In 1900, surly, indifferent, asks meaningless questions with a haughty 
air. 

In 1904, mute, never takes initiative in conversation, monosyllabic an 
swers; appetite and sleep are good. 

In 1908, had a short, excited attack with flight of ideas and talkativeness. 

In 1911, signs of old age were prominent; was disoriented ; poor memory, 
demented, and died December 21, 1911, of erysipelas. The hospital diag- 
nosis at the end of his life was “ dementia precox.” 

C. REPRESENTING SECOND GENERATION.—No. 7247. Daughter of A, sis- 
ter of B; married; 40 years old on entrance July 23, 1877. Sudden onset 
following illness. At times violent. On entrance quiet, very frail appear- 
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ing, decidedly sick. She gradually improved physically and likewise mental- 
ly. Discharged September 21, 1877, recovered. During stay in hospital 
was mostly depressed, no other symptoms recorded. 

Second Admission.—No. 18231, 70 years old on entrance April 17, 1908. 
Had been in the almshouse for 10 years before admission. Had insomnia 
and excited periods during that time. At intervals confused; had the habit 
of stripping herself of her clothing. In hospital, careless, untidy, excited ; 
memory good. Very circumstantial in replies. Has decided delusions of 
persecution directed against the almshouse people; fantastic sexual delu- 
sions. 

Later, in 1908, delusions against the Catholics: (She is a Catholic.) 
Very suspicious and actively hallucinated ; noisy. 

In 1909, excited at times, hostile, irritable. Discharged to State Board 
of Insanity for family care. Died in 1915, condition unchanged. 

D. REPRESENTING THirp GENERATION.—No. 13558. Daughter of C; 
married ; 33 years old on entrance September 1, 1807. Onset at 31; has been 
a heavy drinker at times. Married early. Limited mentally. Convulsions 
in childhood. 

In hospital, worried, depressed, neighbors have persecuted her by the 
way they arrange their blinds, thus alluding to the fact that she had lived 
with her husband before marriage. The priest is conspiring with her hus- 
band for a divorce. (The attitude of the Catholic Church towards divorce, 
of course, makes this ridiculous.) Later, excited, restless, attempts to es- 
cape. Has hallucinations of hearing; suspicious. 

April 6, 1898, discharged to husband, somewhat improved. 

Second Admission —No. 17588. 41 years old on entrance December 21, 
1906. Had been in the Butler Hospital (private hospital) for six months 
and in the Rhode Island State Hospital six months. It is reported by 
these hospitals, “orientation good, indifferent, retarded, depressed, poor 
attention, fair memory. Persecutory ideas prominent.” 

In this hospital depressed and yet apathetic; delusions of persecution; 
stubborn; suspicious. Discharged against advice June 12, 1907, “ not im- 
proved.” 

Third Admission—No. 20404. 49 years old on entrance Cctober 3, 1912. 
No change. Delusions of persecution; eccentric conduct; memory now 
somewhat defective. Discharged against advice. Diagnosis at this time, 
dementia precox, paranoid. 

Has been at home since; does no work, is hostile, jealous, untidy, de- 
luded, and destructive. Occasionally is very excitable. 

This patient had a sister who was at times insane, but always peculiar. 

E. RepresentinGc Fourta GeneratTion.—No. 22204. Great granddaugh- 
ter of A, niece of D; married; 24 years old on entrance October 21, 1915. 
At present in hospital. Father is alive, said to be normal. The mother 
died of cancer, at times insane. She has two brothers and one sister, all 
younger than she, all said to be well. Had ordinary mental capacity. Mar- 
ried at the age of 23. The onset of the presnt illness three weeks after the 
birth of the first baby; was very excited; filthy. At times very humorous 
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and facetious. Runs around the ward, shrieking, screaming, and tearing 
the clothing of other patients. Reacts distinctly to auditory hallucinations. 
At times it was necessary to tube feed her because of a fixed belief that the 
food was poisoned. After six months the excited period passed off; be- 
came very quiet; very silly; grimaces; answers in foolish and unintelligible 
manner. Replies irrelevant. Does no work. No hallucinations or delu- 
sions can be elicited. Extremely apathetic, “bench type.” Diagnosis of 
hospital at present time, dementia precox. There was some question as 
to whether or not the first episode was a catatonic episode occurring in 
manic-depressive. At the present time the patient acts distinctly like an 
apathetic dementia przcox. 


prod) 
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af 24 Young 
Famiry No. 1. 


SuMMARY OF THIS Famuty: First Generation.—A, very difficult to 
diagnose, but probably an involution melancholia type. 

Second Generation.—B had three admissions, in the first two of which 
he acted very much like a manic, the second admission particularly, ap- 
parently a simple depression. In the third attack he started with extreme- 
ly expansive ideas, passed quickly into apathy, mutism, paranoid ideas, 
and dementia. C, a sister, second generation, had an acute psychosis fol- 
lowing sickness at the age of 40. From 60 on showed paranoid ideas, 
periods of confusion, excitement, and disorder—character change promi- 
nent. No dementia. In this generation also there were one alcoholic 
brother, one sister who died in infancy, and one sister, the youngest, who 
seems to have been the only sound person. She, however, is said to have 
been over-pious. 
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In the third generation there were six descendants. One, patient, D, had 
a paranoid psychosis starting at the age of 30 and apparently of the demen- 
tia precox type. There was one brother who died of convulsions, one 
sister died of tuberculosis, one brother ran away, one sister insane at times, 
one sister, the mother of the patient of the next generation, was insane at 
times and died of cancer. 

In the fourth generation four descendants, all young people. The oldest 
developed a psychosis at 24, after childbirth. Catatonic symptoms at first 
with a trend that resembled manic-depressive insanity (facetiousness). 
Final picture that of dementia praecox. 

While there seems to have been a gradual worsening in the type of the psy- 
chosis and the irregular appearance of anticipation in this family, there 
does not seem to have been any such transformation of psychotic type as that 
depicted by Morel. The psychoses appear to have passed from depressions 
and excited periods over towards dementia precox (paranoid), and finally 
dementia precox, catatonic type. In other words, while there has been 
change from generation to generation, the change, as will be shown later, 
has followed in a definite direction. 


The family groups to be now detailed belong to what I call the “ three 
generation families,” in that individuals of three generations are repre- 
sented in the hospital records. 


Famity Group No. 2. 


This is unique, in that one person, a female, is the ancestress of two separ- 
ate groups of people who found their way to this hospital. In the first in- 
stance, she is the maternal aunt and grandaunt; in the second, she is the 
aunt. The two groups will be presented successively. 

A. REPRESENTING First GENERATION.—No. 10678. Female, married, 51 
years old on entrance November 12, 1880. Pedigree (see chart). Daughter 
of a couple who had six other daughters and one son. Five of these daugh- 
ters died in early womanhood of tuberculosis, leaving behind them families. 
The one other daughter who did not die early is the direct ancestress of 
the other patients of this group. The brother was an alcoholic. The father 
of this patient by a previous marriage had one son. This half-brother is 
the direct ancestor of the insane family group to be detailed later. 

Onset at 47, at menopause. Had attacks of sleeplessness and excitement. 
On entrance, delusions of persecution; violent; hallucinations of hearing, 
sight and smell. Delusions of reference along sex lines prominent. “ Room 
had been filled with horrible odors.” Delusions of poisoning. Suspicious ; 
apprehensive ; coherent conversation ; memory practically intact. Improved 
rapidly; discharged February, 1890, for trial. 

Subsequent history can be briefly summarized. She had three further 
commitments: No. 13350, March to June, 1897; No. 13500, June, 1897, to 
June, 1899; No. 14239, July, 1899, to January 6, 1904, when she was sent to 
Medfield State Hospital. Each attack was characterized by excitement, 
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paranoid delusions, and hallucinations. The attack would last about two or 
three weeks and then would be replaced by a quiet, apparently normal 
period. During each stay in the hospital this alternation of paranoid at- 
tack with normal state was repeated two or three times. Finally, these 
short attacks became so frequent that she was transferred to Medfield 
where she died, condition unchanged. Never depressed; no distinct de- 
mentia even when she became old. The hospital diagnosis was manic- 
: depressive insanity. This seems to me to be an error, as the attacks were 
3 distinctly paranoid and attended by exceedingly definite hallucinations. No 
real flight of ideas is recorded. A circular type of dementia precox seems 
more in accord with the facts. 

Between this patient and the other members of this family who came to 
this hospital is a nephew, who at 35 committed a murderous assault, was 
adjudged insane, and died in the Bridgewater State Hospital for Criminal 
Insane. Diagnosis, dementia praecox. 

B. His wife, the mother of the succeeding patients, No. 21711, was ad- 
mitted to this hospital November 7, 1914, at the age of 56. She had tubercu- 
losis of the lungs and presented no signs of insanity, but was thought to 
be somewhat below par mentally though not definitely feeble-minded. She 
died May 12, 1915, of tuberculosis. 

C. ReprEsSENTING TuHirp GENERATION.—Their son, grandnephew of A, 
No. 14574, single, 21 years old on entrance May 5, 1900. Decided and plain 
case of dementia precox, incoherent, delusions of persecution, hallucina- 
tions of sight and hearing, apathy, profound dementia. At 27 died of pul- 
monary tuberculosis February 5, 1906. 

D. No. 16186. Male, brother of foregoing, single, 25 years old on en 
trance November 12, 1903. Mental status same as brother’s. Discharged to 
Medfield State Hospital March 26, 1909, still there. Dementia praecox. 

E. No. 21378. Female, sister of foregoing, 34 years old on entrance 
May 23, 1914. Condition about as brother’s, except that dementia is less 
rapid and paranoid ideas more marked. 

One brother is in the Waverly State School for Feeble-Minded. Two 
sisters are feeble-minded and immoral. Five brothers and sisters died in 
very early infancy of cholera infantum so that of this third generation 
every member who did not die in early infancy became insane or else feeble- 

minded, 


Famity Group No. 2, Seconp BrANcH. 


A. REPRESENTING First GENERATION.—We start here with the same 
woman A, of the foregoing, No. 10678, whom I have diagnosed as circular 
dementia precox. 

Her half-brother, same father, and whose mother is said to have had 
eclampsia, died at the age of 60. He is said to have been peculiar all his 
life and insane towards the end. His wife came of a normal stock and died 
at 74 of cancer of the uterus. 

B. REPRESENTING SECOND GENERATION.—No. 16627. A nephew of A, 
and son of her half-brother ; single, 24 years old on entrance April 17, rot. 
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Typical dementia precox of paranoid type, self-centered, peevish, very 
marked delusions of persecution and reference, rapid dementia and apathy, 
somatic delusions, masturbation. Transferred to Foxboro. 

C. Brother of the foregoing, No, 10628, 14 years old on entrance August 
19, 188. Masturbation, morbid sexual feeling, strong religious feeling, 
self-accusatory and depressed, became mute and apathetic, occasional pe- 
riods of excitement, occasional mannerisms. Became demented, died July 
21, 1893. 

D. Sister of foregoing, No. 22039, 54 years old on entrance June 23, 
1915. In hospital at present. Restless and noisy at times; delusions of 
persecution and poisoning. Hears voices, fantastic sounds. Hears people 
being tortured and roasted. Sees children thrown out of window. Went 
to police for protection against enemies, 
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Immoral. 
FAMILY No. 2. 


This chart might be labeled—“ Why Insanity is on the Increase.” Note the 
extraordinary incidence of T. B. and the high infantile mortality in this 
family. Modern hygiene, in lessening the prevalence of these diseases, is 
thus a factor in race degeneracy. .. . 


At present is apathetic; memory good, markedly deluded, and hallu- 
cinated, occasionally excited, very indolent; no distinct dementia. 

In addition to the members who have appeared in the hospital there were 
four brothers and sisters who died in early infancy of diphtheria. Another 
died of cancer, one sister is in the Westboro State Hospital, and is the only 
one who married. Has two children; was insane at 40. Diagnosis, demen- 
tia precox. There seems to have been but one type of phychosis present 
in all members of this family. The ancestress had a phychosis that more 
nearly resembles circular dementia precox with prominent paranoid ideas, 


| 

iif 

| 

\ | 

| 
| 

+ Xe. y 

— 
ia 
| 

} 

if 


1917} A. MYERSON 389 


and all her descendants in the two directions suffered from dementia 
precox, with a strong paranoid trend. 

The chart of this family might easily be labeled, “ Why Insanity Is on the 
Increase.” It will be seen that in the first generation the large majority 
died of tuberculosis. In the third generation all who did not die of in- 
fantile diseases became insane. The tendency of all modern hygiene is to 
eliminate tuberculosis, and in so far as possible to lower the death rate 
in infancy and early childhood. Such a process as has often been pointed 
out can only mean that certain abnormal individuals are saved from early 


death only to develop mental disease in later life. 


Famity Group No. 3. 


A. REPRESENTING First GENERATION.—No. 13252. Female, a widow, 69 
years old on entrance December 26, 1896. Onset within six months. Suici- 
dal, tried to burn her house down; hallucinations of sight and hearing; 
noisy and restless at night. Believes her father and brothers, who are dead, 
are after her. Is suspicious, irritable, and resistive. Became demented 
and died of lobar pneumonia April 4, 1904, aged 77. Diagnosis, senile 
dementia. 

B. REPRESENTING SECOND GENERATION.—No. 12072. Is a niece of A, 
sister’s child, age 52 on entrance January 22, 1894. Mother died of fright 
after a fire (probably insane). Father died of sunstroke. One brother had 
“brain fever.” Other fraternity negative. 

Onset at 42. Has become disagreeable, forgetful, excitable, depressed. 
Believes a spell is being cast over her. She is being injured. Her relatives 
fill her closet with filth and feces and destroy her things. She hears voices 
calling to her. In June, 1894, discharged improved. Paranoid condition. 

C. REPRESENTING THIRD GENERATION.—No, 19419. Female, a daughter 
of B, a greatniece of A, single, 38 years old on entrance October 20, 1910. 
This is the third attack. First at 23, lasted six months; the second at 32, 
lasted six months. In each of these she was nervous, could not work, sat 
about all day, felt she was not understood, was suspicious. 

In this attack is suspicious; people are watching her and are talking 
about her; self-accusatory; threatens suicide; negativistic. At times vio- 
lent, surly, and resentful. No hallucinations admitted; no distinct demen- 
tia. During stay in hospital health gradually failed. She was found to 
have pernicious anemia. She was sent home to die December 10, 1913. 
Paranoid condition, dementia precox probable. 

Summary.—In the three generations a rather similar condition is found 
in all the patients with a distinctly earlier onset in each. In the first, the 
senium ushers in a paranoid psychosis; in the second, a similar disease oc- 
curs at the involution period; while in the third, the psychosis starts in 
early adult life. 

FamiLy Group No. 4. 
A. REPRESENTING First GENERATION.—No. 1412. Male, widowed, 70> 


years old on entrance January 18, 1860. Stock unknown. Has been insane 
for four or five years; troublesome, cross, quarrelsome. Haughty andi 
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suspicious in attitude. No particular delusions; not suicidal; at odds with 
everyone. Died May 29, 1867. 

Wife a normal woman. There resulted from their union two males and 
five females. One male was insane in old age, one is B in this group. Of 
the females, one died at 85, insane. One was the mother of C, and insane, 
while the fate of the rest is unknown. 

B. Representinc Seconp GENERATION.—No. 15759. Son of the fore- 
going, 71 years old on entrance December 24, 1902. Considered of average 
intelligence, seclusive and peculiar, a poor worker. At 71, the first attack. 
Was nervous, suspicious, excited, and unreasonable. 

In the hospital had a markedly disconnected conversation. Very noisy; 
decided flight of ideas; distractible; keen and witty; elated and sleepless; 
destructive and mischievous. Apparently a typical manic. 

Remained insane until death two years later, November 21, 1904. 

C. REPRESENTING THIRD GENERATION.—No. 17986. Niece of foregoing 
sister's child, a granddaughter of A. Single, 62 years old on entrance Oc- 
tober 20, 1907. At present in hospital. Father was a peculiar man. The 
mother considered bright. She did fairly well in school but did poorly at 
work, invariably discharged. Never capable of earning a living or caring 
for herself; lazy and untidy. Relatives supported her. She had periods 
of active mental disturbances for many years. 

In the hospital, hallucinations of hearing, talks to imaginary persons, 
poor judgment. Very marked but incoherent delusions of persecution 
against people in the environment. Marked sexual delusions, very trouble- 
some, stubborn, and irritable. 

In 1916, condition worse. Hospital diagnosis, paranoid dementia praecox. 

Summary.—In the first generation paranoid delusions developing late 
in life. Second generation, at least three insane, one with a very decided 
manic attack at 71, one senile psychosis, and one with unknown psychosis. 
Third generation, a paranoid dementia precox of very slow course asso- 
ciated with moron intelligence. Anticipation not prominent. 


Famity Group No. 5. 

In this group are three people—in the first generation, a female, in the 
second generation her son-in-law, and in the third generation his daughter 
and her granddaughter. 

A. REPRESENTING First GENERATION.—No. 8614. Married, 53 years old 
on entrance August 3, 1882. Comes of a family notorious for immorality, 
poor intelligence, and intemperance. Psychosis of rather rapid onset, of 
one year’s duration. 

In hospital believes her body is united with those of persons long dead. 
Her household is cursed by God. Hears spirits of dead and absent friends. 
Eats and sleeps poorly; apprehensive; inclined not to move or talk though 
occasionally violent and noisy; gradually demented. 

In 1884, it is stated she is apathetic, believes herself surrounded by fairies 
who operate on her. She is in constant danger of her life. 

February 21, 1895, transferred to Tewksbury. 
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Her daughter, who is said to have been somewhat less than the aver- 
age in intelligence went through life without incident. She married— 

B. REPRESENTING ANOTHER First GENERATION.—No. 6511. 21 years old 
on entrance April 16, 1866. His father and mother lived to old age. The 
rest of the family are said to have been ne’er-do-wells. Onset, 18. Occa- 
sionally excited, noisy, and apprehensive. Became actively excited, de- 
structive, and filthy. Had to be tube fed, recovered slowly. Discharged 
July 14, 1877. 

Second Admission—At 29 years, November 23, 1883. Excited, noisy, 
incoherent, profane, destructive to clothing, silly in manner and speech. 
Remained silly, seclusive, and incoherent until July 2, 1885, when he be- 
came decidedly catatonic, mute, tube fed, and Jay with eyes closed for seven 
years when he commenced to improve and was discharged December 3, 
1892, improved. He died in 1897. From his marriage with the daughter 
of A, there resulted— 

C. Who thus represents a third generation on A’s side and a second 
generation on B’s side. Female, single, 17 years old on entrance April 
15, 1902. Always feeble-minded. At 15, raped by strange man. Began 
to grow nervous, seclusive, irritable. Imagines she is pregnant, though 
menstrual periods are O. K. Evasive, mute. 

Later note says, dull, apathetic, rapidly demented, and died of tubercu- 
losis January 15, 1907. 

Summary.—With two insane stocks it is difficult to analyze the situation. 
B and C suffered from very much the same type of mental disease though 
the psychosis is more marked in the daughter’s case and attended by feeble- 
mindedness. If we regard A and C we are dealing in the case of the 
grandmother with a paranoid psychosis of middle life which may be called 
presenile dementia or dementia precox. The granddaughter had hebe- 
phrenic dementia precox at a very early age. There is, therefore, evident 
a worsening of the disease, but no new character except feeble-minded- 
ness has appeared, and essentially the psychosis has not altered. 


Famity Group No. 6. 


In this group the descent in each case is indirect; that is, through 
a niece. However, we have a very good history of the other members of the 
family. (See chart.) 

A. REPRESENTING First GENERATION.—No. 13006. Male, married, 66 
years old on entrance August 11, 1896. Family history is negative. He was 
a soldier in the Civil War and Indian wars. He had two paralytic shocks at 
66 ; since then has been excited and depressed. Talks of fighting the Indians. 
Markedly hallucinated ; memory poor ; very violent; and at times homicidal. 
Occasionally expresses grandiose ideas. Talks of running for public office. 
Has albumen in urine. Clinical diagnosis, chronic interstitial nephritis. 
Wanders about the ward confused. Was discharged to the Medfield State 
Hospital March 16, 1897, where he died shortly afterwards. Diagnosis, 
“arteriosclerotic dementia.” 
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He had three brothers and four sisters whose history is not known. One 
of these brothers, himself said to be normal, was the father of — 

B. ReEpresENTING SecoND GENERATION, in the direct line—No. 11802. 
Female, married, 27 years old on entrance Apri! 28, 1893. Illness of child 
caused the onset. Was incoherent; attention poor; memory good; de- 
pressed. “All her troubles came upon her because she did not take a 
physic. Oh, that such trouble should come because one did not take a 
physic.” Motor excitement; reiterates automatically, clapping her hands: 
“My God! How could I do it, only 28 years old.” Is in constant motion— 
walks to and fro in the ward. Destroys her clothing and the bedding. 

In July, 1893, improving and end of July, 1893, discharged, recovered. 

Second Admission—No. 14979. Entered May 7, 1901. Illness of child 
is cause of onset. The child has tuberculosis. “My blood has turned to 
water.” Memory good; orientation exact; no flight of ideas or retarda- 
tion; no hallucinations. Later became markedly depressed and agitated; 
said “she exudes poison through her skin and is the cause of sickness and 
death in the community.” Became destructive and suicidal. Discharged 
against advice October 1, 1901, improved. 

Third Admission.—No. 19082. 44 years old on entrance February 9, 
1910. Since then in hospital. Got along well at home. Operated for torn 
cervix and then became talkative and restless. 

In hospital restless, agitated, exactly same delusions as before. Intellect 
clear. 

1910 and rg11, filthy, soils clothing, very foul and profane. 

In 1916, memory intact; orientation good; no hallucinations. Delusions, 
as before, of somatic nature. Very immodest; chronic masturbator; very 
untidy. Emotionally, occasionally agitated, but usually indifferent. Does 
not work, 

Diagnosis :—The first two attacks are exactly like an agitated depression. 
The last attack has lasted six years. There is present apathy, with some 
signs of deterioration. She married twice. One child died of tuberculosis. 
There were two miscarriages and one young child is apparently normal. 

She was one of seven sisters. (See chart.) Five have large families. 
One died in childhood; one died of cancer; one died in childbirth. The 
oldest sister, a confirmed alcoholic, is the mother of C, and her husband 
deserted her because of her difficult character. 

C, ReprRESENTING THIRD GENERATION.—No. 20511. Niece of B. Mar- 
ried, 35 years old on entrance January 8, 1913, and is in the hospital. Oper- 
ated on for cancer of the breast. Since then, delusions of reference, per- 
secution, hypnotism. Hallucinations of sight and hearing; vague ideas of 
grandeur; seclusive, fantastic delusions. Decidedly a paranoid dementia 


precox. 

Summary of Family.—In the first generation, psychosis following para- 
lytic shocks. Second generation, a brother’s daughter, three attacks—first 
two, agitated depression, the third difficult to diagnose and having features 
of manic-depressive insanity and of dementia precox. The third, paranoid 
dementia precox. In all three cases, somatic disease or external incidents 
play a part. No death of stock is noticeable. 
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Famity Group No. 7. 


A. ReEpresENTING First GenerRATION.—No. 1235. Female, 55 years old 
on admission May 11, 1859. Mother died insane, father alcoholic. Insane 
since 48. Demented the last two years. For the last four weeks noisy, 
violent, and excited. 

In hospital, generally demented; quiet; filthy; destructive of her own 
clothing; incoherent. Died October 31, 1875. Apparently dementia pracox. 

B. REPRESENTING First GENERATION.—No. 10536. A sister of the above, 

60 years old on entrance March 30, 1889. Onset at 60. Is depressed, ap- 
prehensive, sleepless; believes that the persons around her are going to 
kill her; agitated. Died April 9, 1899. “ Involution psychosis.” 
C. REPRESENTING SECOND GENERATION.—No. 17508. Daughter of A, 
niece of B, 68 years old on entrance October 15, 1906. Father is alcoholic. 
The patient was born in the almshouse. Married at 18, has three children; 
said to have been bright and capable. For many years she has had attacks 
of excitement and periods of melancholy. Later, the excited periods are 
longer, at such times talkative, obstinate, abusive, and violent. Last four 
years has been circulating scandalous stories. 

In the hospital, is oriented ; memory intact; very vile and abusive. Delu- 
sions of persecution against many people, not systematized. Marked sex- 
ual ideas directed against others. At times has hallucinations of hearing. 
Believes babies are killed in the hospital. Grew senile and demented. Died 
May 26, 1913. Paranoid condition, possibly paranoid dementia pracox. 

D. REPRESENTING THIRD GENERATION.—No. 13763. Female, married, 
daughter of C, 30 years old on entrance April 8, 1898. Death of youngest 
child precipitated the attack. Became depressed, mute, prayed a great deal, 
no appetite. Threatened suicide. 

In the hospital, a drawn and fixed expression. No other catatonic symp- 
toms. 

April 16, 1808, brighter. Hears voices talking to her. Refuses to tell 
what they say. Commencing to eat. 

June 209, 1808, is in the fourth month of pregnancy. Discharged re 
covered. Died four years later. Probably catatonic dementia precox, pos- 
sibly depressed manic. 

Summary.—In the first generation in the direct line, probable dementia 
precox with excited periods throughout life, a sister having involution 
psychosis of some type. The second generation, a paranoid condition, 
strongly resembling paranoid dementia precox. In the third generation, 
an episode of catatonic dementia precox. No well-defined anticipation, the 
condition running without much change from generation to generation. 


Famity Group No. 8. 


A. REPRESENTING First GENERATION.—No. 13207. Female, married, 68 
years old on entrance November 19, 1806. The father died in a fit (?). 
Mother died of paralytic stroke. 

Patient has been in present condition, in a lesser degree, for 40 years. Is 
deaf but hears voices talking to her about dead people and funerals. Be- 
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lieves that the neighbors stoned the house and abused her. Her answers 
are coherent. Conduct is childish. She has entertained mild paranoid ideas 
for years. Has occasional flare-ups of excitement. Sent home after one 
month, probably old, slow-going dementia precox. Married a moderate 
alcoholic. 

B. RepresENTING First GENERATION.—No. 10073. A sister-in-law of A 
(husband’s sister). Female, 62 years old on entrance May 12, 1883. Two 
brothers and one sister insane. Insanity has come on within a year. Indefi- 
nite delusions of persecution and approaching injury. Violent, noisy, de- 
structive. Has hallucinations of sight and hearing. Is evasive and irritable. 
Memory defect marked. Died January 14, 1891. Senile psychosis, probably 
senile dementia. 

C. REPRESENTING SECOND GENERATION.—No. 13208. A daughter of A 
and niece of B. Insanity, therefore, on both sides. Single, 41 years old on 
entrance November 19, 1896. Is feeble-minded. Has had epileptic attacks 
for years. Vicarious menstruation through nose. Same delusional ideas as 
mother but more marked. Conduct disorder greater. 

Readmitted, No. 15200, 46 years old on entrance October 21, 1901. Very 
violent and abusive. Delusions of reference. Hallucinations of hearing; 
insomnia. Sexual ideas and poisoning ideas marked; incoherent; gradually 
failed. Died January 15, 1902. Dementia precox. 

C had a sister who was also insane but not in the hospital. This sister 
had one daughter— 

D. REPRESENTING THIRD GENERATION.—No, 12100. Married, in hospital 
at the present time, 31 years old on entrance March 31, 1804. The father 
was a moderate alcoholic, mother insane. At 30, ideas of reference and 
persecution of a non-systematized character. Hallucinations of hearing; 
generally depressed; occasionally suicidal and excited. 

In hospital, became somewhat more cheerful. Was discharged December 
23, 1894, slightly improved. 

Second Admission, No. 15296, June 7, 1902. Never well in interim, but 
quiet. Symptoms became prominent. Practically the same symptoms but 
more marked. Memory more defective; marked apathy. Became a board- 
ing-out patient. Symptoms again became prominent in 1910. Quiet, had 
been boarded out again. In 1916, is demented; has marked apathy; delu- 
sions and hallucinations are fading out. Dementia precox, paranoid, pres- 
ent diagnosis. 


Summary.—First generation, on one side slow-going dementia praecox; 
on the other, indirectly, senile dementia. Second generation, feeble-mind- 
edness, epilepsy, and paranoid dementia precox in one individual. Third 
generation, dementia precox, paranoid. In these cases the type of disease 
has changed but little in three generations. There is no evidence of antici- 
pation except perhaps in the second generation where, however, there has 
been insanity on both sides. 
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FamiLy Group No. o. 


Of this group little is known. The records are very meager, but they 
are given for the sake of completeness. 

A. REPRESENTING First GENERATION.—No. 2065. Female, a widow, 68 
years old on entrance October 30, 1862. Became first insane at 54 and was 
twice at Worcester Insane Hospital. Noisy, excited, and destructive. Dis- 
charged March 17, 1863, improved. Had two further admissions, in 1863 
and in 1865, when she died of heart disease. 

B. REPRESENTING Seconp GENERATION.—No. 2585. Daughter of A, 32 
years old on entrance June 30, 1865. Has been insane for years. Dis 
charged improved. 

C. REPRESENTING THIRD GENERATION.—No. 3137. A niece of B, grand- 
daughter of A, 17 years old on entrance November 13, 1867. Discharged 
November 18, 1860, recovered. 

Since the records are so meager no diagnosis is possible. On the face 
of them anticipation has been prominent, and also the fact that the psy- 
choses in each case belonged to the periodic type rather than to a constant 
chronic type. 


The following 11 groups are of cases representing a first and third 
generation. The second, though not represented at the hospital, is fairly 
well known and definite statements concerning it can be made in most 
cases: 

Famity Group No. to. 


A. REPRESENTING First GENERATION.—No. 4580, female, married. En- 
tered the hospital March 14, 1872. Has been noisy, excited, and restless 
with each of four pregnancies, the first in the twenties. Immoral before 
marriage. 

This patient had three subsequent commitments to this hospital. Was 
finally transferred to Worcester Asylum where she died. From 1872 to 
1910 she was out of hospital only four years and never made a complete 
recovery. The following summarizes her case: Periods of motor excite- 
ment, insomnia, destructiveness, confusion, and incoherence follow each 
other throughout her stay. These were the most prominent symptoms in 
the first attacks. Later, sexual ideas began to play a role, delusions mainly 
expressed being that the hospital was a house of ill fame and that she was 
brought there for immoral purposes. At times she refused to eat and in 
general was hostile to her environment. Hallucinations never prominent. 
No dementia whatever. She had six children by a normal man. There was 
much tuberculosis amongst them, but little else is known as they either died 
early or disappeared. One was the father of the patient B. He married a 
woman who was a daughter of a markedly alcoholic man. Both he and 
his wife died of tuberculosis befor- 30 and he died before his daughter B 
was born. 

B. REPRESENTING THIRD GENERATION.—No. 22073. Female, married, 19 
years old on entrance July 17, 1915. Of her five brothers and sisters, two 
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died in infancy, one died of tuberculosis, one has been insane at 18 and is 
now in the Kansas Insane Hospital. 

Patient did poorly in school. Broke down at 14; was very hypochon- 
driacal. Became depressed, believed her brain was gone. Whines contin- 
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Famity No, 10. 


ually about bowels, heart, stomach, and extremities. Dull looking. No hal- 
lucinations; memory poor; apathetic. Has probable tuberculosis. Dis- 
charged against advice August 22, 1915. Dementia pracox simplex. 

Summary.—First generation, an unclassified psychosis with maniacal epi- 
sodes, later showing delusions of sexual nature. Generally hostile to her 
environment (paranoid). Second generation, unknown except for marked 
incidence of tuberculosis and early death. Third generation, early death 
and tuberculosis, two cases of dementia pracox simplex. Anticipation and 
worsening of type prominent. 


Famuiuty Group No. Itt. 


A. REPRESENTING First GENERATION.—No. 1512. Male, widower, 73 
years old on entrance August 14, 1901. Onset at 72. Ordinary demented, 
helpless senile dementia. Memory zero. Died November 6, 1901. 


tTB.19 15960 
Famiry No, It. 


His mate died in confinement at 36 years of age. One of their daughters 
was the mother of B. She was nervous and unstable, with less than aver- 
age mental powers, probably feeble-minded. Her husband, the father of 
B, died of tuberculosis at 42. 
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B. REPRESENTING THIRD GENERATION.—No. 15960. Female, single, 19 
years old on entrance May 22, 1903. Onset at 18, though always feeble- 
minded. Apathetic, listless, memory impaired, disoriented. Hallucinations 
of sight, “ghosts haunting her;” untidy; confused; apathetic and indiffer- 
ent. Marked emotional depression, in time marked dementia. Died Sep- 
tember 30, 1906, of tuberculosis. She had a sister who died of tuberculosis 
at 18. 

Summary.—In the first generation, senile dementia. Second generation, 
nervous and feeble-minded person married into tubercular family. In the 
third generation, tuberculosis and dementia precox. There seems to be 
anticipation and worsening. 


Famity Grour No. 12. 


A. REPRESENTING First GENERATION.—No. 450. Female, married, 26 
years old on entrance July 21, 1855. Onset after second confinement. After 
first confinement had a psychosis for a few days. On entrance, the psy- 
chosis had already lasted three months; was noisy and excited. Discharged 
October 5, 1855, recovered. 
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Famity No. 12. 


Further communications and recent investigations show that she re- 
mained well up to recently when she died at the age of 83. Her mate is said 
to have been normal, but died of consumption at 65. 

Their son, the father of B, committed suicide at 23. He was always odd, 
dissipated recklessly, contracted venereal disease and while despondent, 
took his own life. It is positively stated that he was insane. 

B. REPRESENTING Turrp GENERATION.—No. 19921. Son of above, grand- 
son of A. Single, 19 years old on entrance December 11, 1911. Was sent 
in for setting fires. Discharged January 20, 1912. 

Readmitted at the age of 23 January 12, 1916. No. 22322. At present in 
hospital. 

He learned with great difficulty, always considered feeble-minded and 
“crazy.” At 19 set fires. At 23 re-entered as a full-fledged dementia 
pracox with paranoid ideas. Has well-defined delusions of religious grand- 
eur. He followed a girl in the street, saying that he was foreordained to 
marry her. Writes letters to the President and to famous and notorious 
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persons of all kinds, offering his services as a statesman, philanthropist, etc. 
Incoherent. Vague hallucinations of hearing. Diagnosis, dementia pra- 
cox with imbecility. 

Summary.—First generation, puerperal insanity, short attack. Mate 
tubercular. Second generation, insane, committed suicide, possibly dementia 
precox. Third generation, feeble-minded, dementia precox. 


Famity Group No. 13. 


A. Representinc First Generation.—No. 14156. Male, widower, 74 
years old on entrance May 19, 1899. Had been insane off and on for many 
years. In two asylums in Switzerland on different occasions. Had a bad 
temper, was reserved, and seclusive. Became violent and especially so 
towards daughter. Would allow no one to visit her. 

In the hospital, depressed, seclusive, excited, negativistic. Talks to him- 
self. As he spoke French only, no good mental examination was made. 
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Famity No. 13. 


His attitude was distinctly paranoid and hostile. He died January 20, 1915, 
Autopsied by writer—pneumonia. The mate died of tuberculosis. 

One daughter in insane hospital in Switzerland. One son committed 
suicide. One daughter, the mother of B and C, said to have been well, but 
married a man who was insane for short periods until he died at 60. 

B. RepreseNTING THirp GENERATION.—No. 17206. Male, 23 years old 
on entrance May 17, 1897. Following an unhappy love affair showed fail- 
ure of memory, excitement, and depression; sleepless; lost weight. Said 
that some one paralyzed his mind telling him what to do and also what not 
to do. Has hallucinations of sight and hearing. Threatens suicide. Made 
a little improvement. Discharged against advice July 3, 1893. 

Married between attacks; has three children. The second admission was 
February 17, 1906. Believes his blood has become poisoned from some bruise 
or burn. All his trouble originated in that way. He hears men go by who 
say, “ Look at his face,” or “It must be changed.” People spit in cuspi- 
dors and he must clean them out. Has ideas of reference and marked hal- 
lucinations. Depressed, irritable. Sent back to Switzerland August 28, 
1906. Dementia precox. 
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C. No. 22134. A brother of B. Single, 37 years old on entrance August 
30, 1915. Condition similar to brother, but is considered more feeble- 
minded—harmless. Sent on trial visit January 5, 1916. Diagnosis, demen- 
tia precox. 

Summary.—First generation, a paranoid state, probably dementia prex- 
cox. A mate tubercular. Second generation, very much insanity. The 
mother of the third generation married an insane man. Third generation, 
two brothers, dementia pracox with paranoid trend. 


Famity Group No. 14. 


A. REPRESENTING First GENERATION.—No, 269. Male, 70 years old on 
entrance July 11, 1854. Early life not remarkable. Health feeble. Before 
entrance had inflammation of the bowels. Became excited four months be 
fore entrance for a short period and then recovered. Another attack just 
on entrance. Very talkative and jolly. Was discharged, recovered, Decem 
ber 4, 1854. 
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Famiy No. 14. 


Re-entered March 30, 1855. Sleepless, violent, excited, and destructive. 
Goes naked and will not eat. Said to have died of exhaustion August 17, 
1855. Diagnosis, involution psychosis; first attack resembling manic, sec- 
ond attack either catatonic or depression, perhaps involution melancholia. 

One daughter was insane in Worcester State Hospital. A son, who was 
peculiar, married a woman said to be of nervous stock and these were 
parents of— 

B. REPRESENTING THIRD GENERATION.—No. 12975. Female, married, 33 
years old on entrance March 7, 1896. Had two attacks in girlhood; the first, 
at 16; the second, at 19. In each she was melancholy, seclusive, depressed 
with impaired memory. No complete recovery. 

She was seduced and married her seducer, a rich man. At 32, sleepless, 
lost her appetite, was violent, believed she would be shot; stood mute with 
eyes closed. Showed excitement and had to be tube fed. Had hallucina- 
tions of hearing. 

Later note, memory very poor, peculiar in dress and speech. 
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Discharged July 4, 1806, slightly improved. 

She had three further admissions to the hospital. Between attacks pe- 
culiar, very poor memory, did no work, was jealous and irritable. In each 
attack excitement, delusions of persecution, hallucinations of sight and 
hearing, incoherent, and destructive. Sometimes was mute and had to be 
tube fed. Gradually became worse. 

At last report, 1916, she was demented, unable to work, peculiar in con- 
duct. Statements of neighbors that she is worse than she ever has been. 
Diagnosis, dementia przcox. 

Has a brother who is “ half-witted,” peculiar, and known to be insane. 

Summary.—First generation, at 70 short attacks, difficult to classify, 
but having manic and catatonic traits. In the second generation there was 
one daughter insane. One son peculiar who married a nervous woman. In 
the third generation, as descendants of these last two, were one dementia 
precox and one feeble-minded dementia precox. There is a gradual 
worsening of disease but on the whole no marked change in type. 


Famity Group No. 15. 


A. REPRESENTING First GENERATION.—No. 14552. Male, married, 69 
years old on entrance April 19, 1900. Onset at 68, after hemorrhage into 
the brain. Had been an excessive alcoholic. Demented, helpless, memory 
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Famity No. 15. 


Shortly after entrance had another stroke, right hemiplegia, and died. 
Organic brain disease. 

B. No. 20550. A brother of the above. Widower, 71 on entrance Jan- 
uary 20, 1913. Showed typical senile dementia. No evidence of organic 
brain disease. Died of diphtheria February 28, 1913. 

REPRESENTING SECOND GENERATION. There was a son of A, who was 
nervous, irritable, and married a neurotic woman whose mother was in- 
sane at 40. They were the parents of— 

C. RepreESENTING Tuirp GENERATION.—No. 22235. Female, single, 29 
years old on entrance November 13, 1915. Oldest of six children who are 
said to be well. One brother alcoholic. 
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Did well in school. Nervous; had a thyroidectomy. At 24 irritable, 
walked much, agitated, suicidal. Now in the hospital. Accused father of 
cruelty. No hallucinations; no other delusions. In hospital, apparently 
normal. Diagnosis, psychopathic inferior. 

Summary.—In the first generation, arteriosclerosis and senile dementia 
on the paternal side. (See chart.) On the maternal side, dementia precox. 
The intervening second generation showed paternally, an irritable person; 
maternally, a nervous person. In the third generation, hyperthyroidism 
with no marked mental disease. In other words in this family the two 
sides have been tainted, and yet the third generation shows only a psycho- 
pathic inferiority with hyperthyroidism. The rest of the members are said 
to be well. 


Famity Group No. 16. 


A. REPRESENTING First GENERATION.—No. 10025. Female, married, 60 
years old on entrance May 16, 1877. Onset six months. Thinks there is a 
mob in the cellar coming to kill her. Is suicidal, apprehensive, mute, wake- 
ful. Refuses food. Stands in one place continually. Resistive. Died sud- 
denly of heart disease. Diagnosis, Spat Catatonie. 
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FamiLy No, 16. 


Two of her fraternity said to be insane. She was deserted by her hus 
band because of her temper. 

One of her daughters married a man of average family. Their issue was 
B and two other daughters and two sons. All save B are said to be well. 

B. REPRESENTING THIRD GENERATION.—No. 16346. Female, married, 37 
on entrance April 4, 1904. Always nervous. Three children well. For 11 
year irritable. Quarreled continually with husband and children. Left 
him several times. Attempted suicide. 

In hospital, nothing found save the ideas against husband, which did not 
reach the status of insane delusions. Was considered only a paranoid char- 
acter. Discharged May 30, 1904. Husband reports that condition has not 
changed. Diagnosis, paranoid personality. 
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Summary.—tThe first generation, a character defect throughout life and 
then a late catatonic excitement. In the second generation, much tubercu- 
losis. Third generation, mostly normal, one paranoid character. 


Famity Group No. 17. 


A. REPRESENTING First GENERATION.—No. 521. Male, 53 years old on 
entrance March 7, 1856. 

In Worcester State Hospital twice. First attack at 25; insane by spells, 
noisy, boisterous, inquisitive, happy. Recovered in two months. 

The second admission at 55, and recovered. 

In Taunton State Hospital, three attacks similar to above; one of dis- 
tinct depression, the other two maniacal in type. He died at the age of 83 
in 1886, cerebral hemorrhage. Psychosis, apparently manic-depressive of 
many short attacks. Never demented, never hallucinated. Mate unknown. 
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Famity No, 17. 


One brother had a daughter whose son represents the third generation, 
therefore A’s grandnephew. 

B. REPRESENTING THirp GENERATION.—No. 16033. Male, 41 on entrance 
August 7, 1907. A typical dementia precox, paranoid type. 

His father, however, not related to A, is insane and under guardianship. 
Therefore, it is probable that the psychosis in the grandnephew is related 
to the psychosis in the father rather than to that of the granduncle. 


Famity Group No, 18. 


A. REPRESENTING First GENERATION.—No. 9781. Female, widow, 59 
years old on entrance April 30, 1886. 

The physicians’ certificate, first attack, states: Acute mania, noisy, vio- 
lent, and dangerous. 

In hospital, “ utterly demented and incoherent.” Emotionally apathetic. 
Refused food, stomach tube used ; became excited and died of diarrhea Sep- 
tember 10, 1886. 

The next generation said to be normal. 
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B. REPRESENTING THIRD GENERATION.—No. 19015. Male, single, 21 years 
old on entrance December 5, 1909. At 17 began to lose ground as worker. 
Believed he had heart, brain, and stomach disease, would be paralyzed. Se- 
clusive and depressed. Gave up work at 19. Felt that he had lost man- 
hood; was introspective, indifferent, attempted suicide. Discharged No- 
vember 19, 1910. Probably incipient dementia precox. 

Of this family little can be said since the history is meager. 


Famity Group No. 109. 


Records are meager. 
A. REPRESENTING First GENERATION.—No. 47. Male, widower, 75 years 
old on entrance April 4, 1854. Had been insane at different times when 


young. 
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Famity No. 109. 


Entered the Worcester State Hospital at 64. Onset at 60. Melancholy. 
Occasionally noisy and troublesome. Appetite poor. In Worcester State 
Hospital usually stood in the corner with occasional excitement, but gen- 
erally apathetic. In excitement, talkative and destructive. 

September, 1848, Taunton State Hospital. Silly and happy, but usually 
takes no interest in environment. Better in 1854. 

In Taunton State Hospital apathy, alternating with excitement and child- 
ishness. Died at 78 of fever. 

B. REPRESENTING THIRD GENERATION.—No, 10535. Grandson of A. 
Male, 38 years old on entrance March 29, 1889. Melancholy, deluded, sui- 
cidal, depressed. Heard his shopmates talking about him and criticizing 
everything he ever did. People want to drive him out of town. Said to 
have recovered entirely. 

His mother, daughter of A, was melancholy. A maternal aunt was in- 
sane. A brother and sister died of tuberculosis. 

Probably no anticipation, probably some disease of manic type running 
throughout the three generations. 
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In the following three cases very little is known of the intervening gen- 
erations and it is superfluous to give other than the following data: 


Famity Group No. 20. 


A. ReEprESENTING First GENERATION.—No. 634. Male, 81 years old on 
entrance. Senile dementia. 

B. ReEprRESENTING TH1rp GENERATION.—No. 4135. Grandson of A, 2 
years old on entrance. Epileptic and feeble-minded. 


FamiLy Group No. 21. 


A. REPRESENTING First GENERATION.—No. 498. Female, married, 64 on 
entrance. Unclassified psychosis with melancholia. 

B. REPRESENTING THirp GENERATION.—No. 20736. Granddaughter of 
A. Widow, 59 years old on entrance. Involution depression. In hospital 
at present time, unchanged. 


FamiLy Group No. 22. 


A. REPRESENTING First GENERATION.—No. 11423. Male, 68 years old. 
Senile melancholia. 

B. REPRESENTING THIRD GENERATION.—No. 17330. Granddaughter of A, 
34 years old. Psychopathic with tuberculosis. 

Two other families with three generations in the hospital are not here 
recorded, because in one general paralysis entered largely; in the other, 
very indirect lines are represented. 


The following two generation (direct line) families have been selected 
from the large number at my disposal. The reason for selection in each 
case has been not the type of mental disease presented in parent and des- 
cendant but expediency. Many of the cases have had one or both of the 
members in the hospital at the present time or within the memory of the 
present staff. Many of the cases have been selected because the records 
concerned were better than the average and, furthermore, a reason for se- 
lection in still other cases is that it has been possible to obtain an excellent 
family history. It is, therefore, to be again emphasized that these cases 
have not been selected to prove a point or to disprove one. Where haphaz- 
ard selection has not ruled, the reason for selection has been expediency 
only. 

I have divided these cases into groups according to the type of disease 
in the parent. It has not been possible to follow any exact classification in 
so doing and, therefore, I-have designated certain of these groups, not ac- 
cording to the Krepelinian or any other classification, but according to some 
leading character manifested in the psychosis. The reason for grouping 
the cases according to disease in the parent has been simply to ascertain, 
for example, the lines of descent, if there are any, in the psychoses; that 
is to say, to discover whether or not manic-depressives are followed by 
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manic-depressive or dementia precox, or what not. This, therefore, has 
been the definite line of attack in the consideration of these cases, and my 
grouping bears on that part of the classical theory which deals with the 
transmutation of psychotic type from one generation to another. 


GROUP A, 


(Paranoid Type of Psychosis in Parent.) 
FAMILy Group No. 23. 


A. REPRESENTING First GENERATION.—No. 12743. Female, married, 59 
years old on entrance October 5, 1895. Onset at 57. 

Father said to be nervous; two sisters died of tuberculosis. A paternal 
aunt had shock. 

At 57, this patient fancied the family was about to be killed. Had head- 
ache, was sleepless, had hallucinations of hearing. Kept lights burning all 
over the house. Had marked delusions of persecution directed indiscrim- 
inately. Ideas of grandeur slight. 


In 1896, apathetic. 
© 


2. 
Late 


13144 Cond 
21713 


FaMILy No. 23. 


In 1898, no change mentally. Died in 1906 with but very slight dementia. 
(No more dementia than might be expected at her age.) Diagnosis, para- 
noid condition, probably paranoid dementia precox. 

B. REPRESENTING SEconp GENERATION.—No. 13144. Son of A. Single, 
33 years old on entrance September, i896. Always difficult person to man- 
age. Had to leave home. Developed delusion he was to be married, in- 
vited everybody. Was grandiose but tractable. Concealed delusions in 
1898 and was discharged. 

Re-entered, No. 16096. Had the same delusion that he was to be married 
to a girl of the town. Was now exhilarated, happy, showed a true flight 
of ideas. Said he had any amount of money. Showed motor excitement 
and restlessness, euphoria, flight of ideas, boastfulness. 

In 1907 he was transferred to the Medfield State Hospital where he is at 
the present time. Condition has remained practically the same. 

In 1916, the blood and spinal fluid were examined with the result that the 
Wassermann was found positive in both. Diagnosis, was thought to be a 
typical manic-depressive insanity. The syphilitic infection may account for 
part of the condition and, therefore, I leave his case unclassified. 
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C. ReEprRESENTING SECOND GENERATION.—No. 21782. Male, single, 55 
years old on entrance December 24, 1914. Always seclusive. At 54 heard 
people talking against him. His sisters were against him. He became ugly 
and morose. Sat apart from others and would not eat with them. 

In the hospital, no hallucinations; no memory defect; somewhat apa- 
thetic. Quiet, agreeable, worked well, no dementia. Entertained delusions 
of persecution against sisters; of rather coherent type. Died of tubercu- 
losis February 3, 1915. Diagnosis, paranoid condition, possibly true 
paranoia. 

FamiLty Group No, 24. 


In this case we have three generations with hospital records, two of 
whom only have been at this hospital. Since, however, the records from 
the other hospital are excellent, all three generations will be given with 
some detail. 

A. REPRESENTING First GENERATION.—Male, entered Brattleboro Re- 
treat at 65 January 16, 1902. Onset one year before. No alcoholism. Had 
hallucinations of hearing and marked delusions of persecution. Said his 
wife was crazy and untrue to him. The neighbors were down on him 
and persecuted him in subtle ways. Delusions of reference marked. 
Threatened his neighbors. 

In hospital, continued to entertain delusions of persecution which, how- 
ever, were not well formulated or developed. Hallucinations of hearing; 
no dementia. Died October 30, 1907. Diagnosis of that hospital, paranoia. 

B. REPRESENTING SECOND GENERATION.—No. 20974. Female, single, 52 
years old on entrance October 10, 1913. First attack at the age of 21, in 
Brattleboro Retreat—mania. Motor excitement, talkative, hallucinations 
of hearing. Discharged in six months recovered. 

Second attack at 35. Diagnosis of Brattleboro Retreat, manic-depressive 
with suicidal tendencies. Had hallucinations of hearing. Thought father 
and mother conspired to kill her illegitimate child. Recovered in six 
months. 

Third attack at 40. Had some excitement with hallucinations of hear- 
ing. Recovered. 

Fourth attack at 41. Excited, confused, incoherent. Marked motor ex- 
citement, hallucinations of hearing. Discharged in six months. 

Fifth attack at 42. Similar condition. Recovered perfectly. 

Sixth attack, six months later. Said to have recovered. 

At 51 the character of the disease seems to have changed. She entered 
the Boston Psychopathic Hospital October 28, 1912, and was then seen by 
the present writer. Marked somatic delusions. A snake is in her bowels. 
She has seen the snake at times. Irritable, but not noisy or violent. 
General emotional tone rather apathetic than otherwise. No dementia. 
Perfect grasp on surroundings. From time to time she had remissions 
when she no longer saw the snake. Developed the idea that she was spirit- 
ually influenced by some unseen powers. Had delusions of reference, 
especially directed against her neighbors. Believed she was being punished 
for her bad deeds. 
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In Taunton State Hospital was a good worker, seclusive, apathetic rather 
than depressed. Entertained marked somatic delusions. Had hallucina- 
tions of sight and hearing. Showed no distinct dementia. Delusions of 
influence quite prominent. Was discharged to her mother, unimproved. 
Diagnosis of Taunton and Psychopathic hospitals, paranoid dementia pre- 
cox. It is probable that the attacks diagnosed as manic-depressive in Brat- 
tleboro Retreat should rather be considered as catatonic outbursts. 

C. REPRESENTING THIRD GENERATION.—No. 20951. Son of B, grandson 
of A. Male, 21 years old on entrance September 26, 1913. His case may 
be dismissed as being that of a typical apathetic dementia pracox with de- 
lusions of persecution, hallucinations of hearing, and sexual ideas. He 
rapidly became deteriorated and was transferred to Grafton April 6, 1915. 
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Famity No. 24. 


Summary.—tIn this family with three direct generations represented 
there appeared first a senile paranoid state, then a probable case of dementia 
precox, and last unqualified dementia precox. The main change has been 
earlier onset of insanity with earlier dementia. 


Famity Group No. 25. 


A. REPRESENTING First GENERATION.—No. 12296. Male, 57 years old on 
entrance August 27, 1884. In the hospital at the present time. Onset at 
49. Was irritable and suspicious. Neighbors persecuted him because of 
political differences. They stand outside of his window and make remarks 
about his genitalia. Women, in order to compromise him and ruin his polit- 
ical chances, solicit intercourse. 

In hospital, coherent, no memory defect. Ideas directed against the dem- 
ocratic party and the Catholic Church. (He is a democrat and a Catho- 
lic.) Hallucinations of hearing influence his condition frequently. Very 
violent at times. Delusions faded out. The hallucinations disappeared. 
A mild dementia accountable by his extreme old age (at present 90) ap- 
peared. He worked every day until feeble. Still believes he is put here 
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because, while dressing himself one day, enemies looking through the win- 
dow saw his genitalia and spread the slander that he had exposed himself. 
Paranoid condition. 

B. REPRESENTING SECOND GENERATION.—No. 18632. Female, married, 
39 years old on entrance March 26, 1909. Onset many years. She repre- 
sented the 15th pregnancy of her mother and had two living brothers, both 
of them said to be normal. Was always jealous and irritable. Married at 
the age of 30. Domestic difficulties of high grade followed. She was con- 
tinually quarreling with husband, had a bad temper and unreasonable 
jealousy. Destroyed household goods whenever crossed. Threatened sui- 
cide, and occasionally was violent towards her husband. Had a cancer of 
the breast which was operated upon. 

In the hospital, no psychosis could be made out. She was pleasant, co- 
herent, told a connected story, had no hallucinations and no delusions, un- 
less the mild ideas of jealousy directed against husband could be so in- 
terpreted. She was discharged in a month with a diagnosis of psychopathic 
personality with paranoid trend. 

Summary.—In the two generations here described, the first showed at the 
involution period a paranoid psychosis with hallucinations and absurd 
delusions. The daughter, always peculiar, developed no known psychosis, 
but had a strongly paranoid and suspicious personality. 


Famity Group No. 26. 


A. REPRESENTING First GENERATION.—No. 18104. Female, married, 57 
years old on entrance January 18, 1908. Discharged August 1, 1908. 

Readmitted, No. 19256, at the age of 53, and is still in the hospital. Onset 
at the age of 50. Has ideas of persecution directed against the neighbors. 
Ideas of reference marked. Constant hallucinations of hearing. Outbursts 
of excitement with motor restlessness and destructiveness. Claims to have 
“ double hearing.” Noisy and talkative. 

In hospital, similar condition with moderate dementia. Diagnosis of 
hospital, paranoid dementia precox. Husband alcoholic. 

B. REPRESENTING SECOND GENERATION.—No, 22187. Daughter of A. 
Married, 33 years old on entrance October 6, 1915. Onset at 23. Suspicious 
and restless. Received messages by wireless telling her of impending de 
struction. Saw the devil kissing her child. Became very deeply religious. 
Had delusions of reference and became very unstable emotionally. 

In the hospital has developed the delusion that she is worked on by vibra- 
tor and electricity for some vile purpose of the doctors. Hallucinations are 
marked. Generally apathetic. Diagnosis, paranoid dementia precox. 

Has one brother who is epileptic. Two brothers died at birth or just 
after. Two brothers said to be normal, 

Summary.—Paranoid psychosis in first generation, onset in involution 
period. Similar psychosis in second generation, onset at 23. In fraternity 
of second generation, normality, feeble-mindedness, and paranoid demen- 
tia precox. 
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Famity Group No, 27. 

A. REPRESENTING First GENERATION.—No. 22254. Female, married, 47 
years old on entrance November 22, 1915. Said to have been bright as a 
girl. Wasateacher. Married at 20. Had four children, three of whom are 
now in hospital. Husband is said to be normal, but left family one year 
ago. 

Daughter, who is now in hospital, told her that men were pursuing her. 
She believed this and elaborated the delusion. Hobgoblins were employed 
by enemies to watch her and her daughter. Gases were squirted into the 
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house. Poisonous, electric currents were used against them. Her brother 
was trying to rid her of her property. She and her daughter threw their 
furniture out of the window to rid it of the poisons thrown on to it. 

In the hospital, memory excellent. Quick, smart, and apt in retort. Delu- 
sions are coherent and center around property. No hallucinations in 
evidence in hospital, but she is believed to be evading. Has developed delu- 
sions against one of the doctors, otherwise is friendly. Is a very good 
worker. Diagnosis, paranoid condition, probably dementia precox. 

B. REPRESENTING SECOND GENERATION (Daughter referred to above).— 
No. 22255. Single, 25 years old on entrance November 22, 1915. Onset at 
21. Was also a teacher, but did poorly and was not so bright as the mother. 
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Believed that men were following her dressed in women’s clothes. Had 
hallucinations and delusions practically the same as mother. 

In hospital, memory is good. Elated at times, silly, and occasionally 
lachrymose. Very poor retention of school knowledge. Much more marked 
hallucinations and more silliness than mother shows. Apathy improved 
somewhat on stay in hospital. 

C. and D. (Twins, sons of A.) Representinc Seconp GENERATION.— 
Nos. 21717 and 22315. Single, 20 years old. Similar psychosis. Irrelevant, 
incoherent, noisy, and quarrelsome at times. Generally mute, apathetic, and 
attitudinizing. Delusions of persecution very vague, some delusions of 
grandeur, some silliness and dementia. Stereotypy. Cyanosis of face and 
hands. 

Summary.—Four patients, representing two generations—a mother, 
daughter, and two sons. The sons are catatonic dementia precox of a rapid- 
ly dementing type. The mother and daughter share paranoid ideas, char- 
acterized on the mother’s side by marked coherence and less hallucinations 
than on the daughter’s. The mother shows more intelligence and greater 
natural mental endowment than does the daughter. The family history of 
this group is very well known. (See chart.) The paternal side of the 
mother is entirely negative except for tuberculosis in the paternal aunt. On 
the maternal side the grandmother of A (and therefore the great grand- 
mother of the other members of the group) was insane the last 12 years of 
her life with senile dementia. In the next generation, the mother of 
A, was childish in old age. Of the brothers and sisters of A, none seems to 
have been insane, though one was alcoholic. 


Famity Group No. 28. 


A. REPRESENTING First GENERATION.—No. 14547. Female, widow, 58 
years old on entrance September 5, 1899. Onset at 48. Has marked delu- 
sions of persecution especially directed against the daughter and concern- 
ing property. She is very bitter and abusive verbally. 

In hospital, excited and emotional. Memory good. No hallucinations or 
other delusions than those directed against the daughter, which are entire- 
ly without foundation. Was discharged November 3, 1899. 

Re-entered April 12, 1900, Delusions very prominent and coherent, and 
still center around property. No dementia at the age of 64 when she was 
discharged to Medfield State Hospital. Last report from Medfield states: 
Not demented, still entertains delusions of persecution against daughter. 
Good worker. Diagnosis, paranoia, possibly paranoia vera. 

B. REPRESENTING SECOND GENERATION.—No. 16265. Daughter of A. 
Married, 32 years old on entrance January 6, 1904. Became insane directly 
after the birth of fourth child. Temperature between 103 and 104. Had 
acute nephritis. Generally stuporous. At other times marked religious de- 
lusions and hallucinations. Entertained delusions of reference. Believed 
herself hypnotized and influenced. Died one month after entrance, during 
which time temperature remained high and general condition resembled 
that of delirium. Diagnosis, toxic psychosis. 
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FamiLy Group No. 20. 


This family has been described at length by Dr. C. G. McGaffin (AMeEnrr- 
CAN JOURNAL oF INSANITY, LXVIII, No. 2, 1911, p. 262), as a manic-depres- 
sive family. With this familial diagnosis I am unable to agree for reasons 
that will appear. It may be added that the hospital records do not so diag- 
nose the respective cases. Two of the members of the family are still in the 
hospital and all the survivors, sane and insane, have been examined. 

Family History.—A negroid family with Indian and white intermixture. 
The mother of the first patient, according to Dr. McGaffin, has been insane 
with a short attack. The father, according to all reports, though a success- 
ful man, was overbearing and proud, and ordered his wife and children 
around as if they were inferior creatures. While I have not been able to 
obtain any history of the insanity of the mother, it seems very certain the 
father was a peculiarly paranoid type, and all of his grandchildren especial- 
ly mentioned this fact. Of these two persons were born 12 children, nine 
of whom lived to adult life. 

A. REPRESENTING First GENERATION.—No. 6522, single, 24 years old 
on first admission. Four subsequent admissions. In interim of six years 
had three commitments to Danvers and to Taunton State Hospital. Had 
two admissions to a New York hospital. The last admission was to Taun- 
ton at the age of 35. 

Each attack was characterized by excitement, talkativeness, grandiose 
ideas concerning his ability as a detective, motor unrest, and quick recov- 
ery. In the last attack he remained for 20 years in the hospital in a normal 
condition, useful, quiet, likable, and under full liberty. He died of cardiac 
disease. 

The records are scanty in this man’s case, but the diagnosis of manic- 
depressive insanity is warranted. From my point of view this is the only 
case in the family in which this diagnosis can be seriously entertained. 

B. REPRESENTING First GENERATION (No. 3 of Dr. McGaffin’s series ).— 
No. 12740. Male, married, 35 years old on entrance October 7, 1895. Had 
an attack at 32 after father’s death, recovered. This attack was marked by 
excitement and strong delusions of importance. Believes he is a great de- 
tective and persecuted by other detectives because of his exposures of cor- 
ruption in the city government. These delusions he retained for some time 
(one year) after the motor excitement had entirely disappeared. Then 
“recovery” ensued. Was discharged October 1, 1897. 

Recommitted February 15, 1898, discharged March 1, 1904. Record un- 
satisfactory. 

Recommitted September 16, 1907, 65 years old. At present in hospital. 
Mute for months. Had marked catatonic traits, cerea flexibilitas, negativ- 
ism, distinct and decided religious delusions. Has seen Jesus Christ and 
holds communion with Him. Has marked mannerisms of speech and of 
expression. These mannerisms distinctly related to hallucinations of hear- 
ing being commands from God. Never depressed. At times cataleptic. 
Frequently shows marked catatonic traits. Always arrogant and suspicious. 
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At present, no dementia. Memory O. K. At times shows what seems to 
be a flight of ideas, but is never distractible. Generally suspicious and 
grandiose. Marked hallucinations. Frequently shuts his eyes and holds 
communion with Christ. Sometimes declares that he is the reincarnation of 
Christ. 

This patient married an alcoholic negress. Had five children. The first is 
unknown. The second is a vagrant. The third is in the Taunton State 
Hospital at the present time (will be described later). The fourth is a 
female, nervous, otherwise not remarkable. The fifth is a sex offender, has 
had two illegitimate children. 

C. REPRESENTING First GENERATION.—No. 14307. Male, single, 54 years 
old on entrance August 26, 1899. Had his first attack at 34 and recovered. 
Four attacks of stupor in interim between this and the attack which brought 
him to Taunton State Hospital. 

By occupation he was an inventor. Had always been difficult to get along 
with. Suspicious and proud. At the onset he believed he was being played 
upon by unseen batteries. Talked much about mental telegraphy, ate little, 
slept little, became exceedingly noisy. 

On entrance to hospital declared he was Jesus Christ. Very haughty. 
Had “imperative delusions.” Frequently took fixed attitudes and main- 
tained them for a long time. Had quite active hallucinations of sight and 
hearing. At times disoriented. Claimed to be on a trip to earth for the 
second time doing his “ Father’s” business on earth. There was never any 
flight of ideas or distractibility. Never any change in condition. He died 
of tuberculosis in hospital. Diagnosis, paranoid condition. 

D. REPRESENTING First GENERATION.—No. 10399. Female, single, 39 
years old on entrance July 17, 1888. Had an illegitimate child. 

Psychosis was marked by excitement, irrelevant and incoherent speech. 
Great restlessness of short duration. In interim between these attacks 
much motor and mental excitement; was exceedingly deluded. Had de- 
lusions of persecution and of a grandiose nature. She claimed to be a nat- 
ural medium; owned the hospital; said that Great Britain and the United 
States were in difficulty over her family and her property. Had auditory 
and visual hallucinations. Showed many erotic manifestations. Never 
demented. 

In 1893 was discharged to Worcester State Hospital where she remained 
until her death. The diagnosis there was dementia precox, paranoid. The 
diagnosis in Taunton State Hospital was dementia precox, paranoid. 

Between this patient and the next one of her generation who entered the 
hospital was a brother who was an epileptic, feeble-minded, and was in the 
School for Feeble-Minded at Waverly where he showed peculiarities. He 
was seclusive, decorated himself, collected things. Was boastful and suspi- 
cious. He seems to have had a combination of conditions. 

E. Representinc First Generation.—No. 9238. Male, single, 35 years 
old on entrance August 5, 1884. The records are scanty. “ Psychosis is 
characterized by ungrounded fear and apprehension of evil. Sometimes his 
mind will be much occupied with and excited on religious matters.” 
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During his stay in the hospital was quiet but deluded. Had fixed delu- 
sions. These gradually faded out, but he remained easily aroused and was 
either very elated or very sad. Said to have recovered in May, 1886. Pos- 
sibly a manic-depressive insanity, but records are too scanty to allow of any 
diagnosis. Died in 1903 of pulmonary tuberculosis. 

F. REPRESENTING First GENERATION.—Nos. 9855 and 10462. Female, 32 
years old on first entrance July 10, 1886. Was transferred to the almshouse 
September 25, 1886. 

Was readmitted from the almshouse October 1, 1898, and discharged to 
Worcester State Hospital November 20, 1808. She was always incoherent, 
muttering, talking, resistive, occasionally very noisy and excited. Generally 
takes no interest whatever in environment. For 13 years, or until her death 
of tuberculosis in 1899, was unchanged. Generally speaking she was de- 
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mented and deluded, with short periods of excitement. Undoubtedly a de- 
mentia precox. 

There were three more members of this generation; one, a male, who 
was never in the hospital, was always peculiar, suspicious, had grandiose 
ideas, and was continually in trouble. Was bright. He married and had 
six children. Three died of tuberculosis, one died of cholera infantum, and 
two are said to be normal. 

Another male, peculiar, claims to be a doctor with divine power and went 
about giving treatment until arrested. Was always grandiose, quarrelsome, 
and seclusive. A female died young. 

G. REPRESENTING SECOND GENERATION.—No. 22048. A son of B in this 
series. Now in the hospital. Married, 47 years old on entrance July 6, 
1915. Early life, always difficult person to get along with; ugly, quarrel- 
some, alcoholic. Within the last year developed marked religious delusions 
and became exceedingly excited. Had hallucinations of sight and hearing, 
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these mainly of a religious nature. He claims to be the reincarnation of 
Christ on earth and is directed by Christ in all his actions. God talks to 
him. Takes fixed attitudes during which he is in communion with God. 
Exceedingly negativistic, very frequently has long continued mutism; very 
offensive in his air of superiority and at times very quarrelsome. Never 
any flight of ideas, not at all distractible. Apparently a typical catatonic 
dementia precox. 

Summary of Cases. (See chart).—The father of the persons represent- 
ing the first generation was, by all accounts, a man whose character may be 
summed up in the word, paranoid. He believed himself superior to most 
people with whom he came in contact. He showed marked egotism and had 
no consideration for the rights of others. One of his grandchildren de- 
clares that he died insane. 

The mother, according to Dr. McGaffin’s informants, had short periods 
of excitement and depression. My informants do not seem to know of this. 

In the first generation, following these people, there were 12 members. 
Three died young, five became inmates of this hospital, one was an inmate 
of the Waverly School for Feeble-Minded, and three were decidedly pe- 
culiar, and in the cases of two of these it may be said that they were insane 
without characterizing further the type of insanity. Of the five in this 
hospital, two present psychoses whose character cannot be determined from 
the records. In the case of the other three, the records to my mind con- 
clusively point to paranoid dementia precox. The descendant of one of 
these entered the hospital and has a psychosis that in almost every detail 
reproduces that of his father—the same religious ideas, the same tendency 
to catatonic attitudes, the same love of pompous and unmeaning phrases, 
and the same offensive air of superiority are found in each. The father 
shows no sign of dementia, though he is now an old man, and neither does 
the son. Aside from the psychoses presented in the second generation, we 
find vagrants, nervous individuals, and sex offenders. There is a good 
deal of tuberculosis in the descendants of these people. Whether or not 
to attribute these other conditions, that is, vagrancy, sex delinquency, and 
tuberculosis, to the hereditary insanity is a problem difficult to resolve. It 
is an easy matter to say that a relationship exists, and yet these forms of 
deviation are very common and especially in a more or less mongrel stock, 
such as represented by this family. 


GROUP B. 


In the following cases the parent's condition was diagnosed as dementia 
precox. The type of psychosis in the descendant will be detailed so far as 
is necessary to establish the diagnosis : 


Famity Group No. 30. 


A. RepreseNTING First GeneRATION.—No. 15529. Female, married, 43 
years old on entrance July 10, 1902. Onset one year ago, after influenza. 
Maternal grandfather insane in Italy. 
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Patient is mute, attitudinizes, apprehensive, and restless. Has hallucina- 
tions of sight and hearing, negativistic. Later improved slightly, but was 
destructive. Was discharged November 21, 1904, with a diagnosis of de- 
mentia precox, catatonic. Was slightly improved. Has been at home since 
(1916). Has never been well, does no work, is demented. 

B. REPRESENTING SECOND GENERATION.—No, 22266. Daughter, single, 
18 years old on entrance December 7, 1915. 

In hospital at present. Has had epileptic attack for years. Has always 
been nervous and seclusive, restless of late. Has marked hallucinations of 
hearing and delusions of reference. In the hospital is disoriented, con 
fused, believes that the Jews and Portuguese persecuted her. (Unsystema- 
tized delusions of persecution.) Answers are irrelevant. Negativism is 
marked. Diagnosis, dementia precox. 

Summary.—aA grandfather insane, type unknown. The first hospital gen- 
eration, dementia precox at 40, catatonic onset. Daughter, dementia pre- b 
cox at 19 with epilepsy. There are two brothers and one sister in the second | 
generation. Other members are said to be normal. 
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FamiLty Group No. 31. 


A. REPRESENTING First GENERATION.—No. 9995. Male, married, 37 
years old on entrance January 30, 1887. Markedly excited, at times is 


threatening, seclusive, mute, and resistive. Gradually recovered. Speaks : 
no English. Was discharged, much improved, October 11, 1888. : 

Subsequent history (1916) shows that patient has never been really well. 
Has done but little work and is demented. A dementia precox with ; 


catatonic onset. 
B. REPRESENTING SECOND GENERATION.—No,. 21068. Female, married, 
30 years old on entrance December 14, 1913. Has had epileptic attacks for 
years. Has been run down for years. One of her children is feeble- 
minded at Wrentham. She has had one miscarriage, one still birth, one 
feeble-minded child, and two said to be well. Always a very difficult per- : 
son to manage. Ran away from home. Recently developed delusions of t 
unfaithfulness against the husband. Has delusions of reference directed 
against neighbors. Broke a window of home, took money, sold the fur- 
niture, and left. 
In hospital, memory good; no hallucinations; no other delusions elicited if 
save those directed against husband. Was discharged pregnant to hus- | i 
band January 3, 1914. Diagnosis, psychopathic personality with para- 
noid trend. Has epilepsy. Question of dementia precox. 


Famity Group No. 32. 


A. RepresenTING First GeNneRATION.—No. 13596. Female, married, 50 i 
years old on entrance March 1, 1897. 46 at onset. Sleepless; believes her- 
self pregnant and cannot be convinced to contrary though years pass by 


and she is not delivered. Haunted by spirits. es 
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In hospital, has systematized delusions of persecution directed towards 
certain people who live in her community who send out spirits to trouble 
people. Has hallucinations of sight and hearing. Is aggressive and vile 
tempered. No dementia. Died of tuberculosis February 14, 1904, after 
seven years’ residence in the hospital. Diagnosis, paranoid condition, prob- 
ably dementia precox. Married a negro who is said to have been well. 
There are three children. Of these, one is— 

B. ReEepresENTING Seconp GENERATION.—No. 16446. Female, single, 2: 
years old on entrance June 15, 1904. In hospital at present time. Onset at 
22. Poor in school. Hallucinations of sight and hearing, and mild and 
indefinite delusions of persecution and reference. Very apathetic. Rapidly 
became demented. 

Summary.—Disease is worse in the descendant, and earlier. 


Famity Group No. 33. 


A. ReEpRESENTING First GENERATION.—Nos. 8272 and 10466. Male, 30 
years old on entrance in 1881. Intemperate. Has delusions of persecution, 
is sullen and uncommunicative. Improved after first stay in the hospital 
and was discharged. 

Re-entered at the age of 38 in 1889. Had delusions of poisoning, refer- 
ence, and was very irritable. Became mute, negativistic, seclusive, and de- 
mented. Is in the hospital at the present time. Diagnosis, dementia pre- 
cox, complicated by alcohol. 

B. RepreseNTING Seconp GENERATION.—No. 17672. Son of A. Single, 
32 years old on entrance March 5, 1907. In hospital at present time. Onset 
at 30. Has hallucinations of sight and hearing. Generally apathetic. Has 
occasional sudden and violent outbursts. Marked somatic delusions; eva- 
sive. General gradual mental decline. Is good worker under supervision, 
but takes no interest in environment. Diagnosis, dementia precox. 

Summary.—In this family we have a similar psychosis at a similar age. 


Famity Group No. 34. 


. 


A. RepresentinG First GENERATION.—No. 8382. Male, married, 63 
years old on entrance August 11, 1881. Onset at 53. Preliminary history 
not obtained. 

In hospital, sluggish, apathetic, demented. Exceedingly obstinate and 
negativistic. Occasionally violent; generally indifferent. Vague delusions 
of persecution. Dementia precox. 

B. REPRESENTING First GENERATION. 


No. 8001. Sister of A, 56 years 


old on entrance June 16, 1883. Insane at 41. “Generally mild,” occasional 
violent outbursts. 

In hospital, hallucinations of hearing, delusions of influence by spirits. 
Apathetic, indifferent, grew demented. May 1, 1806, discharged to Med- 
field State Hospital. Dementia precox. 

C. REepreseNtinG Seconp GeNERATION.—Nos. 16593 and 19363. Daugh- 
ter of A. 38 years old on first entrance October 16, 1904. Always poor 
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mental capacity. At 36 began to grow suspicious. Became very sensitive. 
Had delusions of reference and jealousy. Became seclusive and indifferent. 

In 1913, deeply demented at 47 years of age, sullen, resistive, quarrel- 
some, hallucinated. Died of mitral regurgitation in 1914. Autopsied by 
present writer. Dementia precox. 

D. No. 17328. Cousin of A and B. Question of whether paternal or 
maternal relationship. Female, single, 81 years old on entrance June, 1906. 
Had tremor for 20 years. Was never “ just right” mentally. Troublesome 
for many years. Lately hallucinations of sight and hearing. Delusions of 
persecution and untidiness. Died August 17, 1907. Question of senile de- 
mentia or old dementia precox. In this family, the only noteworthy phe- 
nomenon is the appearance of anticipation. The psychoses are in general 
similar. 


FamiLty Group No. 35. 


years old on entrance March 6, 1914. Insane for many years. No definite 
history obtained. Indefinite delusions of persecution. Demented; hallu- 
cinated; apathetic. Good worker. In hospital at present. Diagnosis of 


A. REPRESENTING First GeNERATION.—No. 21232. Male, married, 64 
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Famity No. 35. 


dementia precox, paranoid symptoms. His wife is at Medfield State Hos 
pital with dementia precox. Onset at 25. One daughter is there. 

B. REPRESENTING SECOND GENERATION.—No. 21195. 40 years old on en 
trance February 18, 1914. Very typical hebephrenic dementia prexcox. 
Markedly demented. In hospital, at the present time. 

Summary.—The first generation, both male and female, are dementia 
precox. The descendants show the same disease at not dissimilar ages. 


Famity Group No. 36. 


A. REPRESENTING First GENERATION.—No. 14556. Female, married, 38 
years old on entrance April 21, 1900. Typical demented, hallucinated de- 
mentia precox. Bench type. Marked sexual delusions. Was sent to Med- 
ford State Hospital January 5, 1904. 


4 
| 
1, 
EM, 
| 
| 
| 
| 
4 
ii, 
f 


418 PSYCHIATRIC FAMILY STUDIES { Jan. 


B. ReEprESENTING Seconp GENERATION.—No. 17178. Daughter of A. 
Single, 15 years old January 24, 1906. History shows absolute lack of sex- 
ual morals. Cohabited with any man who desired her, totally shameless. 
Untrustworthy in statements of any kind. Inclined to be boastful and lazy. 
Very careless in personal appearance; has very poor mentality. Unable to 
be promoted in school. Diagnosis, moral imbecile. 

Summary.—In this case the transition in the second generation is towards 
moral imbecility from dementia precox in the first generation. 


Famity Group No. 37. 


A. ReEpRESENTING First GeNERATION.—No. 16330. Female, married, 37 
years old on entrance March 17, 1914. In hospital at present. Onset at 30. 
Was married at the age of 20. Two children. One illegitimate child after 
husband's death. Always tended to be depressed and seclusive. 
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FAMILY No, 37. 


In hospital, excited, hallucinated, talkative, irritable. Simple and child- 
ish. Does no work. Likes to take off her clothes and expose herself. 

In 1910, deeply demented, apathetic. 

In 1916, apathetic, bench type of dementia pracox. 

B. REPRESENTING First GENERATION.—No. 17370. Sister of A. Female, 
44 years old on entrance June 20, 1906. In hospital at present. Condition 
practically the same as sister except less excitable. 

C, REPRESENTING First Generation.—No. 17830. Sister of A. 42 years 
old on entrance October 18, 1906. Similar condition. Died of lobar pneu- 
monia November 2, 1907. 

D. REPRESENTING First GenerATION.—No. 17371. Brother of foregoing. 
30 years old on entrance June 20, 1906. Second admission at 37. In hospital 
at the present time. Has very marked delusions of persecution of absurd 
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character, religious delusions, and hallucinations of sight and hearing. 
Marked mannerisms, dementia, apathy, and seclusiveness. Considered typi- 
cal dementia precox. 

E. REepres—ENTING SECOND GENERATION.—No, 19120. Son of A. 13 years 
old on entrance September 30, 1908. Has been in orphan asylum. Is 
absolutely incorrigible. Lies and steals, and is a mischief maker of worst 
kind. 

In hospital, superficial brightness, no exact knowledge of anything. 
Boastful—sticks pins into other patients. Lies continually. Steals what- 
ever he can regardless of its usefulness or its value. Had several fainting 
attacks which in many respects resembled petit-mal. Can neither read nor 
write, despite the fact that an attempt has been made to teach him. Diag- 
nosis, imbecile with perhaps epilepsy. 

Summary.—lIn the first generation the psychoses are practically the same. 
In the second generation the one individual represented is an imbecile with 
marked lack of moral sense. 


Famity Group No, 38. 


A. REPRESENTING First GENERATION.—No. 17228. Female, married, 45 
years old on entrance March, 1906. Onset probably within last few years. 
Received a severe burn a month before. Became disoriented, silly, untidy, 
noisy. Low-grade, feeble, and demented. Died in June, 1906. The mental 
condition antedated the severe burn by a few years. Was regarded as de- 
mentia praecox. 

B. REPRESENTING SECOND GENERATION.—Nos. 13796 and 14383. Daugh- 
ter of A. At present in hospital, first entrance June 2, 1898, at the age of 
20. Very typical hebephrenic dementia precox. Markedly demented, apa- 
thetic, hallucinations. Sits on bench most of the time. 

Summary.—The early onset of the disease in the daughter is the only 
noteworthy feature. 


Famity Group No. 30. 


A. ReEprESENTING First GENERATION.—No. 10581. Female, married, 35 
years old on entrance June 15, 1889. 33 years old at onset. With third 
child had “ pain in the head”; refused to eat, was violent and shouted. 

In the hospital, dull, apathetic, monosyllabic in answers. Had hallucina- 
tions of hearing, though deaf. Became indolent, seclusive, and irritable. 
Sent on trial December 9, 1880, against advice. 

Readmitted May 20, 1891, No. 11107, condition worse. Vague delusions 
of persecution in addition to above symptoms. Developed a hard, dry 
cough. Died at home of tuberculosis July 14, 1802. Dementia precox. 

B. REPRESENTING First GENERATION.—No. 16439. Sister of A. 35 years 
old on entrance January 10, 1904. In hospital at present. At 30 began to 
develop well-marked delusions of persecution which became full-fledged on 
entrance. Had hallucinations of sight and hearing, delusions of reference, 
poisoning, and persecution. Became slovenly, dirty, irritable, and nega- 
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tivistic. Later, developed sexual delusions. Had hallucinations of smell. 
Became very sarcastic. At present decidedly demented. 

C. RepreseENTING SECOND GENERATION.—No. 20543. Daughter of A, 
niece of B. 24 years old on entrance January 23, 1913. 

Ran away from home at 16, became a prostitute in New York. Became a 
morphine habitué. On entrance to the hospital was mute, dull, and apathetic. 
Later, tore clothes, became untidy, and smiled in silly manner. Grew de- 
mented and sat on bench with silly expression on face. 

Summary.—First generation, onset at 30, paranoid dementia precox. 
Second generation, onset at 24, catatonic onset. Moderate anticipation. 


Famity Group No. 40. 


A. ReprESENTING First Generation.—No. 12651. Female, married, 33 
years old on entrance July 3, 1895. Onset at 31. 

Family History.—Father alcoholic. A half-sister on the paternal side 
was insane a short time. 

The patient entered after a pregnancy. Was excited, sleepless, exalted ; 
believed that she would rule the world and had billions of dollars. 

Later, became exceedingly erotic; had hallucinations of hearing. Was 
violent, noisy, and disturbed; agitated. Apathy profound towards last of 
stay in hospital. Was sent to Medfield March 6, 1897. Died of typhoid 
fever at 36. Dementia pracox, paranoid type. 

Her husband was a normal man. Had five children. One died of cholera 
infantum, one died unknown, three in hospital. 

B. ReprEsSENTING SECOND GENERATION.—No. 19341. Son of A. 19 years 
old on entrance September, 1910. 17 at onset. Poor mentality. Mastur- 
bates. A vagrant for some years. 

In hospital, silly, irrelevant, incoherent, vague fear. Had marked splitting 
up of speech (“word salad”). Apathetic and thoroughly demented in 
1916 at the age of 25. 

C. REPRESENTING SECOND GENERATSON.—No. 19423. Brother of B. 26 
years old on entrance October 26, 1910. In hospital at present. 

Condition similar to brother's. 

D. Representinc Seconp Generation.—No. 19504. Sister of B. 23 
years old on entrance March 20, 1911. Always considered feeble-minded. 
Mental condition not different from that of brother. 

Summary.—In this family the anticipation occurs despite the normal 
mate. 

Famity Group No. 41. 


A. REPRESENTING First GENERATION.—No. 15694. Female, married, 28 
years old on entrance Novy. 11, 1902. 

Has had five attacks, each in hospitals. At first improved between at- 
tacks. Attacks lasted usually about three months. Later, no real remis- 
sion. Each attack characterized by excitement, incoherence, talkativeness, 
violence, and destructiveness. In the third attack, distinct delusions com- 
menced to appear. These concerned a neighbor and her mother. Delusions 
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of persecution became prominent. Negativism decided. Untidy. Change- 
able emotional tone. Hallucinations of hearing. Transferred to Medfield 
State Hospital in 1906. Died of pulmonary tuberculosis. Diagnosis in this 
hospital and in Medfield, dementia precox. This diagnosis rests on the 
later attacks, for the first two were diagnosed and seemed like manic. The 
appearance of a continual psychosis with only slight remissions, ideas of 
persecution, negativism, and hallucinations substantiates the diagnosis of 
dementia praecox. 

B. REPRESENTING SECOND GENERATION.—No. 19242. Daughter of A. 
Single, 14 years old on entrance June 9, 1910. Onset at 12. A friend com- 
mitted suicide. She developed the delusion that the friend was chasing 
her and that everybody was dead. Had hallucinations of sight and hearing 
to substantiate this belief. Recovered. 

The attack which brought her to the hospital commenced three months 
before entrance. Hallucinations of sight and hearing concerning her dead 
mother. Attitudinized. Improved and was discharged September, 1910. 

Returned at 16, No. 20124. At the present time in hospital. Deluded, 
hallucinated, and demented. Dementia precox. 

Summary.—The disease in both mother and daughter is characterized by 
an onset in attacks. No essential difference between the disease in mother 
and daughter, except that it started earlier in the daughter. 


Famity Group No. 42. 

A. REPRESENTING First GENERATION.—No. 7091. Male, married, 46 
years old on entrance June 13, 1879. Onset six months before. 

Patient became quickly demented. Sat around with bowed head. Untidy, 
incoherent, mute. Acted like the bench type of dementia pracox. Diag- 
nosis, dementia precox. Discharged to almshouse April 14, 1886. 

B. REpRESENTING SECOND GENERATION.—No. 21485. Daughter of A. 
Female, single, 48 years old on entrance July 6, 1914. Now in the hospital. 
Always considered feeble-minded. Lately developed vague hallucinations 
and delusions of reference. Moderate ideas of grandeur. Childish and apa- 
thetic. Sits around the ward all day. Diagnosis, feeble-minded and demen- 
tia precox. 

Summary.—In the second generation the patient’s mental condition is 
complicated by feeble-mindedness. 


Famity Group No. 43. 

A. REPRESENTING First GENERATION.—No. 18173. Male, married, 45 
years old on entrance March 23, 1908. Maternal grandfather nervous at 
times. Maternal grandmother died at 70. Father alive at 70, infirm. 
Mother not remarkable at 63. One sister nervous and one died in child- 
birth. 

Patient has never been quick to learn. Sensitive. Married at 23; had 13 
children, of whom two died, one miscarriage, ten alive. “ God first spoke 
to him at the age of 32. Has heard His voice ever since. Has heard other 
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voices, but does not know the identity of the speakers.” Recent memory 
is rather poor. He quarreled with his wife. Had nervous spells at times, 
and because of his threatening attitude was sent to the hospital. 

In the hospital his memory improved. The confusion which marked his 
earlier stay disappeared. He quickly came back to a somewhat feeble- 
minded normal and was discharged from the hospital June 24, 1908. Diag- 
nosis, based on the history that he had been hallucinated for many years, 
that he had periods of confusion and excitement and that he seemed to be 
growing mildly demented, is dementia pracox. 

B. ReEpresFeNTING First GENERATION.—No. 10626. Sister of A. 23 years 
old on entrance August 19, 1889. This is the second attack. 

Onset of the first attack at 19. She was violent, destructive, and pro- 
fane. Had very decided delusions of persecution directed against husband. 

In hospital, noisy, excited, incoherent, refused food. Was decidedly un- 
tidy, had hallucinations of hearing, and delusions of poisoning. 
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Famity No. 43. 


In April, 1890, obstinate, delusions of persecution and reference, irritable. 
Hallucinations of sight and hearing. Very seclusive. Discharged Novem- 
ber 26, 1890, not improved. Diagnosis, dementia precox, paranoid form. 

C. Representinc Seconp GeneraTion.—No. 18711. Daughter of A. 
Single, 22 years old on entrance June 1, 1909. Auditory and visual hallu- 
cinations at times for years. Epileptic attacks for years. Believes she has 
a beautiful voice and will become a famous singer. Very decidedly feeble- 
minded. No active psychosis observed during stay in the hospital. Was 
discharged August 25, 1909. Diagnosis, feeble-minded plus epilepsy, pos- 
sibly dementia praecox. 

Summary.—lIn the first generation we have two individuals, a male who 
(while able to carry on his life outside the hospital) showed backward 
mentality and a light psychosis with paranoid ideas and fleeting hallucina- 
tions. His sister is decidedly a paranoid dementia precox. His daughter, in 
the second generation, has been feeble-minded since birth and at times has 
had auditory and visual hallucinations. 
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GROUP 


The following group of cases are best considered under the heading of 
manic-depressive insanity, although as will be evislem when: thé cases are 
analyzed some of them, strictly speaking, do not bdlohg hérd flere‘? ‘dm 
following, however, merely the precedent set by most ef the writers, who 
have utilized a heading, “ The manic melancholic group,” uhfer which they 
include certain depressions which apparently belong ‘outside of the 
Krzpelinian manic-depressive group: 


Famiry Group No. 44. 


A. REPRESENTING First GeNneRATION.—No. 11127, male, married. This 
patient had 19 hospital commitments from the 16th to the 65th year. All at- 
tacks were alike. Began with mild depression, from this the patient passed 
quickly to facetiousness, talkativeness, excitement, flight of ideas, and motor 
restlessness. There was a quick recovery in each case. No hallucinations, 
no paranoid delusions, no dementia. He died at home, aged 66, in 1892. His 
wife died of tuberculosis at the age of 4o. 
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Famity No. 44. 


B. REPRESENTING SECOND GENERATION.—No. 18129. Son of A. Mar- 
ried, 40 years old on entrance February 2, 1908. Onset three months before. 
He kept his wife awake at night talking about religion. Began to investi- 
gate the forms of religion in order to choose the right one; began to be 
very busy at home, making plans on a large scale. Became restless at night. 
Finally took to bed and was sent here. 

In hospital, quiet, evasive, coherent, though vague about religion; not 
elated nor particularly depressed. Spoke about the brotherhood and sister- 
hood of man, the fatherhood and motherhood of God, had to love all men, 
etc. No hallucinations. No delusions other than these. Recovered quickly 
and discharged May 2, 1908. 

Summary.—The manic-depressive disease in the ancestor is typical. The 
disease in descendant has changed somewhat, but undoubtedly belongs to 
the manic-depressive group. The onset of the first attack in the descend- 
ant was at much older age than that in the ancestor. 
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ees Famity Group No. 45. 


A. *REPRESENTING First GENERATION.—Had four commitments to this 


‘hospitat’ Nos. 10233, 10964, 11076, and 11854; age, 24, 27, 31, and 34. Fe- 
‘thale,married.: ‘The atfacks are similar. Occurred at the end of each lac- 


tation.. Became melancholy, retarded, suicidal. Each attack commenced 
with restlessness, apprehension, and depression. Believed that God want- 
ed her td die!’ Her children were coming to harm; everything was wrong 
in the world. Never hallucinated. No memory defect. Recovery took 
place in each attack in about two months. Depressed phase of manic- 
depressive insanity. 

B. REPRESENTING SECOND GENERATION.—No. 20889. Son of A. Single, 
31 years old on entrance August 21, 1913. In hospital at present. Unques- 
tionably a case of dementia precox. 

History of excessive masturbation. At present apathetic, catatonic symp- 
toms at times, silly, confused, negativistic, markedly demented. 

Summary.—We have one manic-depressive followed by dementia przcox. 
The husband of A (father of B), is perhaps a trifle nervous, but is 
otherwise normal. 

Famity Group No. 46. 

A. ReEpRESENTING First GENERATION.—No, 13301. Female, married, 40 
years old on entrance January 25, 1897. The onset was at 38. Sleepless, 
poor appetite, became suicidal, apprehensive, and confused. 

In hospital, was depressed, agitated, cries and moans, wrings her hands. 
Says she will never be better and cannot sleep. Occasionally shows marked 
excitement. 

After a month in the hospital commenced to gain steadily. Recovered 
completely. Discharged May 26, 1807. She died five years afterwards in 
childbirth. No mental symptoms. Some phases of this patient’s case re- 
sembled involution melancholia, but the fact that the involution period had 
not yet taken place with her and that five years later she was pregnant 
ruled out this condition. I have classified her as agitated depression. 

B. Repres—ENTING Seconp GeNERATION.—No, 19506. Son of A. Single, 
26 years old on entrance January 9, 1911. Has delusions of persecution and 
reference. Is suspicious and mute. Has marked somatic delusions and is 
apathetic. 

During stay in hospital had hallucinations of sight and hearing; was sus- 
picious of his environment; at all times seclusive and deluded. Died of pul- 
monary tuberculosis in 1913. Dementia praecox, paranoid form. 

Summary.—In this family there is a transition in the psychotic type—first 
generation, manic-depressive insanity, agitated depression; a dementia pre- 
cox, paranoid, in the second generation. 


Famity Group No. 47. 
A. REPRESENTING First GENERATION.—No, 4121. Male, married, 41 
years old on entrance January 14, 1871. First attack at 39. Became wor- 
ried about business. Feared that he was to lose his property. Became ex- 
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ceedingly depressed. Tried suicide. Beat his head against the wall. No 
hallucinations ; no dementia. Recovered March 7, 1871, discharged. Is said 
to have been nervous and at times unbalanced, all the rest of life. Whether 
a diagnosis of manic-depressive can be made in this case is problematic. 
Possibly we are dealing with an upset of a different nature in a psycho- 
pathic person. At no time was there retardation and the depression seemed 
related to the affairs of his life. 

B. REPRESENTING SECOND GENERATION.—No. 17243. Daughter of A. 
Married, 47 years old on entrance March 27, 1906. Always did poorly in 
school. Was very overbearing and envious. Had not lived with husband 
for some time. Sent to Butler Insane Hospital in 1905. Had delusions of 
unworthiness, was restless, retarded. Mood generally one of discontent 
rather than depression, according to records. Attention poor. No improve- 
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Famity No, 47. 


ment. At home had delusions of financial persecution on the part of her 
husband. Continually and easily disturbed. Believed she would be put in 
jail. The housekeeper, she thought, had caused her mother’s death. Was 
untidy. Combed her hair continually. Together with her brother, who was 
sent to this hospital, she tried suicide and was sent to Taunton. 

In Taunton remained unchanged. Was in a disturbed state, suspicious, 
and anxious. Believed that she was to be put in jail and that her husband 
and the housekeeper were conspiring against her. Very poor memory, very 
poor judgment in most affairs. Continually at odds with the people around 
her. Discharged in six months against advice, unimproved. 

C. REPRESENTING SECOND GENERATION.—No. 17244. Brother of B. 
Male, 42 years old on entrance March 27, 1906 (same day as sister). Al- 
ways peculiar. His psychosis in general may be said to be similar to the 
sister. Suspicious, hostile to environment, depressed, easily agitated, never 
happy or contented. Incapable of doing any work or of keeping his atten- 
tion on anything for any length of time. Tried suicide with sister. In hos- 
pital behaved well, worked well, was always seclusive and suspicious. 
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Summary.—Undoubtedly there is insanity on both sides of the family. 
The mother of B and C, wife of A, was nervous, and had a brother who was 
insane and committed suicide. The father’s psychosis (A) cannot be easily 
classified, but belongs to a group in which character defect is prominent 
throughout life and in which episodes of excitement and depression with a 
substratum of suspiciousness occurred under stress. In the second genera- 
tion there were three individuals, two of whom came to the hospital. One 
was peculiar. The other two cannot easily be classified. There was a 
feeble-minded basis with a paranoid character trend. The attempt at sui- 
cide, the paranoid attitude towards the environment, the discontent rather 
than depression bring the conditions nearer to dementia przecox than to 
manic, but no Krzpelinian classification seems to well cover the case unless 
it is that of psychopathic personality. 


Famity Group No. 48. 


A. REPRESENTING First GeNERATION—No. 18599. Male, widower, 80 
years old on entrance February 25, 1909. First insane attack. Always suc- 
cessful; fairly prosperous. Shortly after wife died became suicidal, in- 
clined to cry, was much depressed, very decidedly retarded. Memory was 
fair. He is said to have heard his dead wife calling, “Come.” After he 
had been in the hospital for a few months he improved, became cheerful, 
contented, and recovered. He remained in the hospital, working and acting 
in every way normal until 1913, when he had diarrhea and then a cerebral 
hemorrhage from which he died March 109, 1913. 

B. REPRESENTING SECOND GENERATION.—No. 20163. Son of A. Mar- 
ried, 30 years old on entrance June 1, 1912. He had a short attack follow- 
ing mother’s death four years before. One year before commitment, hypo- 
chondriacal ideas. Believed he was going blind; his testicles were diseased; 
staid in bed all day and was decidedly depressed. Occasionally irritable. 

In the hospital, no hallucinations, no definite delusions, markedly re- 
tarded, impaired flow of thought; memory good, orientation good. Re- 
covered and was discharged. Diagnosis, manic-depressive insanity, de- 
pressed phase. 

C. REPRESENTING Seconp GENERATION.—No. 13645. Male, married, 28 
years old on entrance December 4, 1897. Sudden onset. Feared people 
were coming to kill him. Was retarded. Tried to injure his wife and him- 
self. Incoherent and occasionally hallucinated. 

In the hospital decidedly retarded, expressionless face, depressed; mut- 
ters to himself. No interest in environment. No hallucinations. After six 
months went on to complete recovery. Discharged December 18, 1808. It 
is reported that he had another attack later on from which he recovered. 

Summary.—lIn the first géneration a depressed attack at the age of 80 
which was suicidal and went on to complete recovery. Both of the sons 
were suicidal, depressed, and recovered. Marked anticipation. 
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Famity Group No. 49. 


A. REPRESENTING First GENERATION.—No. 11131. Male, married, 68 
years old on entrance June 21, 1891. Coherent, depressed, suicidal, violent 
especially at night. Memory for recent events poor. The attacks started 
with great depression, confusion, and hopelessness in regard to health. 
Thought he was going to die. Much retarded. No hallucinations or other 
delusions. In two months he recovered from mental symptoms entirely. 
Remained in the hospital until November 21, 1892, when he died of valvu- 
lar heart disease. The attack seems to have been a simple depression. His 
wife died of cancer of the breast. 

B. REPRESENTING Seconp GENERATION.—No. 3138. Son of A. Single, 
16 years old on entrance June 25, 1867. First depression at 15. 

In hospital, is excited, thinks he is Christ. Is violent and restless. Later 
became depressed and staid in bed. Was discharged in 1868. 

He had a similar attack in 1872, No. 4686, aged 20. Later in California 
Hospital for the Insane. It is impossible to make a definite diagnosis from 
the scanty facts adduced. Primary delusional insanity was the diagnosis 
of the clinicians at that time. This corresponded in general to the diag- 
nosis of dementia precox at present. 

C. REPRESENTING SECOND GENERATION.—No. 16781. Son of A. Male, 
married, 48 years old on entrance March 1, 1905. Had a depression at 33. 
At 46 became tired, lacked ambition, became seclusive and depressed. Very 
irritable if disturbed. No hallucinations. Said he was a disgrace, a tramp, 
no good. The men in the shop called him names. 

In the hospital, grew irritable and sarcastic. Very evasive in his replies. 
Not so much depressed as hostile. Rather indifferent. No dementia. Staid 
in bed continually. Died June 11, 1906, of hypostatic pneumonia. 

Summary.—In the ancestor we have a senile melancholia from which 
recovery followed. There were three sons. Two had depression as a lead- 
ing symptom but with more sinister symptoms, that is, symptoms which 
point toward a chronic psychosis. In the one, the psychosis took on a 
grandiose nature in that he believed he was Christ. In the other, there was 
the development of a hostile attitude towards the environment. There was 
an earlier onset of mental disease. One brother not in this hospital had 
epilepsy. 

Famity Group No. 50. 


A. REPRESENTING First GENERATION.—No. 9140. Male, married, 50 
years old on entrance June 26, 1884. Father died of shock, mother of 
dropsy. 

The patient was insane for a short period at 21 and recovered. Now 
threatens suicide, is depressed. Says that the stomach and bowels are de- 
cayed, food does no good. Retarded. Discharged August 22, 1884, 
recovered. 

Re-entered, No. 11035. Was well until December, 1890. Then had a 
similar attack and discharged January 21, 1891, recovered. He died in 1grt. 
Had occasional “ blue days,” but said to be well up until the time of death. 
Diagnosis, manic-depressive insanity, depressed phase. 
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B. REPRESENTING SECOND GENERATION.—No. 17496. Daughter of A. 
Single, 24 years old on entrance October 3, 1906. 

Mother peculiar. Her half-sister was insane and her daughter, a half- 
sister of B, was also insane and in this hospital with dementia precox. 

This patient became depressed, cried, was restless, hypochondriacal, oc- 
casional hallucinations, but seldom and indefinite. Very emotional, seclu- 
sive. Never demented, always depressed and uneasy. Apprehensive of 
something to happen. Gets on well in the hospital, but does badly at home. 
Is a boarding-out patient and never has given trouble. At present, aged 34, 
no depression, no active mental symptoms, but a chronically, easily aroused 
depression. 

Summary.—In the first generation, we have a rather typical manic- 
depressive. In the second generation, two insane stocks enter. On the 
mother’s side there was evidently dementia precox both in her half-sister 
and in another daughter by another husband. B seems to have had a condi- 
tion that may better be called chronic depression than to be fitted into either 
of the manic-depressive or the dementia precox groups. 


Famity Group No. 51. 


A. REPRESENTING First GENERATION.—No. 15874. Female, married, 44 
years old on entrance March 12, 1902. Had two previous attacks, one at 16, 
when she was excited, exhilarated, and mischievous. Lasted one year. One 
at the age of 40 lasted two months. This attack commenced with depres- 
sion. She became dejected, slept poorly, ate nothing, and resisted all ef- 
forts at feeding her. Died of inanition a week after admission. She had a 
brother who died insane. 

B. RepresENTING Seconp GENERATION.—No. 21767. Son of A. Single, 
22 years old on entrance December 12, 1914. Patient was a heavy drinker. 
Developed hallucinations of hearing. Became markedly apprehensive, ex- 
cited, and incoherent. Voices threatened him continuously. Quickly re- 
covered and was discharged January 13, 1915. Diagnosis of acute alcoholic 
hallucinosis was made. 

Famity Group No. 52. 


A. RepresentinG First GENERATION.—No. 19971. Female, married, 42 
years old on entrance June 29, 1912, 

Mother died of cancer. She has a sister at Westboro—manic-depressive 
insanity. Brother committed suicide, probably insane. The first attack at 
37. Brooded, depressed. Recovered in two weeks. 

Four months before admission this attack—depressed, attempted suicide. 
Said bowels would never move, pleaded to be killed. Retarded. Showed 
marked confusion. Recovered July 31, 1912. Went home and has been well 
since. Simple depression of manic-depressive insanity. 

B,. REPRESENTING SEconD GENERATION.—No. 22179. Son of A. Single, 

7 years old on entrance October, 1915. Is in hospital at present. Pressure 
of activity. Shows marked flight of ideas. Recovered within three months. 
Manic-depressive insanity, excited phase. 
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The family history here is extremely interesting. Of the ancestors of the 
father, who himself was normal, the mother was insane at 50 and recovered. 
On the maternal side, that is, on the side of A, her father was peculiar and 
the mother died of cancer. Her brother and sister both were insane so that 
there is a bilateral taint in so far as B is concerned. This, however, seems 
to have in no essential way changed the character of the psychosis. Antici- 


FamMILy No. 52. 
pation is the only phenomenon here of any significance. It may be noted 
that while the mother’s psychosis was essentially a depression, the son’s was 
essentially manic, tending to prove the biological validity of the 
Krepelinian union of the manic and depressed states. 


FamiLty Group No. 53. 


A. REPRESENTING First GENERATION.—No. 19297. Female, widow, 62 
years old on entrance July 14, 1915. For year had been worrying over two 
children in hospital. Lately began to laugh, sing, swear, dance, and talk in 
vulgar manner. Showed extremely marked motor restlessness. Was talk- 
ing continuously. Had flight of ideas. Was destructive. Fears food has 
been tampered with. Later, admitted active hallucinations of hearing. Was 
very quarrelsome. Occasional fleeting delusions of persecution. Improved 
steadily, discharged March 17, 1912, and well since. Hospital diagnosis was 
manic-depressive insanity, manic phase. This diagnosis is open to some 
doubt in the face of the very active hallucinations of hearing. However, 
there seems to have been nothing else in the case that might possible make 
it one of catatonic excitement. She had two daughters and one son in this 
hospital. 

B. REPRESENTING SECOND GENERATION.—No. 20919. Daughter of A. 21 
years old on entrance September, 1913. 

C, REPRESENTING SECOND GENERATION.—No. 19295. Son of A. 29 years 
old on entrance July, r9gro. 

D. REPRESENTING SECOND GENERATION.—No. 19353. Daughter of A. 34 
years old on entrance December 19, 1910. 

These patients are still in the hospital. All of them show very marked 
paranoid dementia precox with dementia, hallucinations, and violent, ag- 
gressive conduct at times. Generally, the emotional tone is one of extreme 
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apathy and indifference. They are as typical cases of this condition as can 
be found. A factor which must be considered is the paternal, that is, the 
husband of the patient, A. He was an alcoholic and had a niece in an asy- 
lum in England. Further than that we have no evidence as to the type of 
psychosis presented by the niece or as to the general character of the man. 
Anticipation is a marked phenomenon in this case. Hallucinations and 
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ideas of poisoning in the mother’s psychosis were associated with symp- 
toms otherwise almost typically manic. The same ideas of poisoning ap- 
pear in the descendants. Further than that there is no similarity between 
the psychoses in ancestor and descendants. 


Famity Group No. 54. 


A. RepreseNTING First GeNERATION.—No. 3079. Male, single, 22 years 
old on entrance August 13, 1887. 

Following typhoid the patient became violent, attacked parents. Ex- 
pressed the wish that he were dead. Very destructive. Recovered, Feb- 
ruary 13, 1868. 

Readmitted April 26, 1804, No. 12160. Married, 48 years old. Had been 
perfectly well in the interim. Following business troubles became sleepless. 
Believed he had killed somebody and suspected that it was his own child. 
Very suicidal. Claimed to be sick all over. Markedly agitated. Pounded 
his head against the wall, disrobed, was destructive and confused. Had to 
be tube fed. Died December 6, 1894, without any change in condition. 

Each of his attacks followed acute infection and it is possible that they 
are to be regarded as exhaustion psychosis rather than as manic-depressive 
insanity or any phase of it. 

B. REPRESENTING Second GENERATION.—No. 18606. Daughter of A. 
Single, 16 years old on entrance March 4, 1909. Precocious, peculiar. After 
measles, at the age of 13, was not herself. Refused to eat, had visual hal- 
lucinations. Apprehension was marked. Developed ideas of grandeur and 
made a partial recovery. 

On entrance was excited, talkative, sang at times, feverishly alert. Ex- 
pressed ideas of graneur. Was euphoric. Claimed that Teddy Roosevelt 
was her father, this in an attempt to be humorous. Shameless in conduct 
and speech. No hallucinations noted. Recovered, March 24, 1910. 
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Readmitted, No. 19578, March 17, 1911. Following a fire became con- 
fused, depressed, agitated. Disconnected conversation, restless. No hallu- 
cinations. Recovered September 20, 1911. The diagnosis in her case made 
of manic-depressive insanity seems to be justified. Each attack, however, 
in so far as the records go, followed either an infection or some exciting 
occurrence, such as a fire. 

Summary.—The daughter’s psychosis occurred somewhat earlier than did 
the father’s and the attacks were longer with less intimation. The chart 
shows very strong paternal heredity. 


Famity Group No. 55. 


A. RepresENTING First GENERATION.—No. 1234. Female, married, 43 
years old on entrance May 11, 1859. Thinks she has committed an unpar- 
donable sin. Is a sinner above all others. Will be eternally damned. Does 
not know the nature of the sin. Very depressed, quiet. Other delusions 
whose character is not mentioned in the record. No hallucinations. Very 
markedly improved by August 6, 1850, when she was discharged. Never 
really well afterwards. “Had funny notions.” 

B. REPRESENTING First GENERATION.—No. g18o0. Sister of above. Mar- 
ried, 73 years old on entrance July 18, 1884. Always peculiar. At times con- 
sidered half crazy. Always hypochondriacal and suspicious. At 66 had 
a stroke. Since then violent, abusive, malicious in speech. Spreads slander. 
Absurdly suspicious and antagonistic. No hallucinations. Conduct dis- 
order marked. No paralysis. Was discharged improved in a month. 

C. REPRESENTING SECOND GENERATION.—No. 15130. Son of A, nephew of 
B. Single, 40 years old on entrance August 22, 1901. In hospital at pres- 
ent. Father alive at 70. Paternal side negative. Only son of A. She had 
one brother and one nephew who were insane as well as sister. 

Patient did well in school, always good-natured. Always extremely wor- 
risome, self-deprecatory. Began to feel that his work was unsatisfactory. 
He believed that a man in the shop hypnotized him because he refused to 
buy a lottery ticket. At night this man would crawl along his window shade 
and then along the fence, howling at him like a cat. Later believed he was 
poisoned. Carried around samples of food for analysis. 

In hospital, extremely apprehensive, clearly oriented. Convinced that 
one of the patients on the ward is another man, an acquaintance. Extreme- 
ly suspicious. 

In December, 1910, agitation increased because the influence was being 
played on him. People were reading his mind. Complained that murder, 
fire, etc., passed through it. Feels that patients on ward are distinctly in- 
ferring that he is an Odd Fellow, that he is a Mason, he drinks, has illegi- 
timate children, etc. Fell into a catatonic state, assumed positions which he 
resisted changing. Remained catatonic and negativistic for months, then 
gradually recovered. By January 15, 1912, was improved. Since then has 
been in an apparently normal condition. Works in the library of the hos- 
pital. Is zealous, overconscientious, has an absolute lack of self-confidence, 
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i 
q Hy hy | but at the same time a marked childish egotism. Is eccentric. Became very 
Pe pl stout and laid out a plan of exercises and diet which he followed religious- 
Me ly until he had reduced his weight 70 pounds. Has a marked and childish 
ie oa interest in the little things around him. Memory is good. A slight resem- 
i : blance to Mr. Taft, the ex-president, has filled him with great joy and he 
Ay likes to remark to strangers that people tell him he looks like Mr. Taft. 
oo Summary.—A was peculiar, had a short depression with typical ideas. 


Thea a mental enfeeblement without any active symptoms. Classification 

of this case cannot be made on the symtoms presented. A sister of this wom- 

an was peculiar. Was paranoid, a difficult person to get along with. This 

was increased by a stroke. A son of A, also peculiar, always with a feeling 

of inadequacy, had a psychosis preceded by marked feelings of inadequacy, 

of influence, and at its height characterized by catatonic symptoms. There 

was recovery to a childish, hypersensitive condition. In all three of these 

cases there is fundamental a character defect which in two of the members | 
took the form of inadequacy; in one of the members, B, took the form of a 
paranoid attitude. In the last case the psychosis was diagnosed by all who 
studied it as catatonic dementia precox and I feel that this is the correct 
diagnosis. In the case of the mother, A, the psychosis cannot be definite- 
ly classified although it was considered to be simple depression. 


Famity Group No. 56. 


A. REPRESENTING First GENERATION.—No. 1242. Male, married, 57 years 
old on admission May 24, 1850. Onset at 57, sudden. “ Coming to want, 
no hope in life, all sorts of conflicts are coming, markedly agitated.” Suici- 
dal and succeeded in committing suicide in the hospital. 

Brother was insane. A paternal uncle insane. The diagnosis of an 


involutional type of depression seems justified. Whether or not manic- t 
depressive can be considered is a question. { 
B. ReEpresENtING Seconp GENERATION.—No., 2303. Son of A. Single, 30 
years old on entrance January 28, 1864. Hospital notes are extremely { 
scanty. “He was flighty in his talk, noisy in his conduct.” Was discharged, i 
recovered, August 7, 1865. Died at 80. Said to have been normal through- d 
out his life. c 
C. REPRESENTING SEconp GENERATION.—No. 21097. Daughter of A. i 
Married, 75 years old on entrance December 23, 1913. Always peculiar. ( 
Bright; generous. Her main peculiarity consisted in her talkativeness to : 
strangers especially and she was shunned because of this peculiarity. For t 
over 40 years she had been considered insane. Conduct, however, aside s 
from this talkativeness had been exemplary. She lived with an older G 
brother, became untidy, disorderly, and through some accident the brother c 
was burned to death when the house took fire. s 
In the hospital, talkative, conversation extremely irrelevant, very fault- c 
finding, quarrelsome. Memory intact. Apparently has occasional hallu- p 
cinations of sight. There was present, however, no dementia. No real a 
flight of ideas, but a marked logorrhea. Absolutely no insight into her : 
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condition. Took sick shortly after entrance. Died with unresolved pneu 
monia January 26, 1914. Personally autopsied. Diagnosis, psychopathic 
personality which merely deepened as life went on. Whether the talka- 
tiveness was part of a chronic manic state is of importance, but as she had 
been in the hospital less than a week when she took sick, this question can- 
not be answered. 

D. REPRESENTING First GENERATION.—No, 7782. Sister of A. Married, 
72 years old on entrance September 12, 1878. Records, which are full, show 
a typical senile dementia with loss of memory, restlessness at night, quar- 
relsomeness, and childish demeanor. Died Oct. 10, 1888. 

E. REPRESENTING SECOND GENERATION.—-No. 20171. Daughter of D. 
Widow, 85 years old on entrance June 4, 1912. Undoubtedly insane for 
many years. Conduct had been peculiar for over 30 years. Always ex- 
tremely set in her opinions, seclusive, jealous, with conduct that had for its 
origin unreasonable motives. Lately developed delusions of persecution 
against the relatives. Feared her food was poisoned. No dementia. Talka- 
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tive. No hallucinations. Mood querulous. Died September, 1912, of 
pneumonia. 

Summary.—The two families here grouped in one present interesting 
facts. In the group first presented, the ancestor, who came of a markedly 
insane family, had a psychosis which originated in the involution period 
and ran a rather typical course. A son had a psychosis from which he re- 
covered. Nothing further can be stated concerning him except that he died 
in old age. A daughter, always peculiar, because of her marked loquacity, 
drifted into an asylum in old age through social mishap and helplessness. 
The psychosis in her case seems to have been a mere development from her 
temperament. The ancestor of this group had a sister whose psychosis 
seems to have been purely senile dementia. Her daughter had a mental 
disease coming on in old age which seems to have been like her cousin's 
case, in that it represented merely a deepening of the loquacity and general 
suspicious attitude of her temperament. In the cases of C and F, the two 
cousins, the most striking phenomenon is the deepening of an originally 
peculiar temperament into a condition which becomes socially disharmonious 
and which results in incarceration into an insane hospital. This peculiarity 
of the psychoses which results in commitment in old age will be dealt with 
later. 
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Famity Group No. 57. 


A. REPRESENTING First GENERATION.—No. 5246. Female, married, 29 
years old on entrance August 26, 1873. Following childbirth patient began 
to talk, sing, and show extreme motor restlessness. Was very noisy, 
troublesome and destructive. Hallucinations not mentioned. No definite 
delusions. Was actively excited for two months and then quickly re- 
covered. Discharged February 11, 1874. Complete recovery. 

Readmitted at the age of 42, No. 9829. Menopause and death of sister 
given as cause. Was incoherent, talked continuously; confused, exalted, 
irrelevant conversation. Noisy, disoriented. 

July 18, 1887, note says, “ Quiet, very seclusive, depressed.” Recovered 
April 5, 1888. 

Two attacks are thus recorded, each following some definite event—the 
first marked by motor excitement and recovery, the second marked by motor 
excitement and later depression and recovery. Manic-depressive insanity is 
the most likely diagnosis. 

B. REPRESENTING First GENERATION.—No. 4757. Sister of A. Married, 
38 years old on entrance July 16, 1872. Insane since birth of last baby, six 
weeks ago. Had been insane after former childbirth. 

In hospital, excited, mischievous, shameless, and troublesome. Talkative, 
destructive. Recovery complete November 15, 1872. No further attacks. 
Died in 1886. 

C. REPRESENTING SECOND GENERATION.—No. 19944. Son of A. Mar- 
ried, 45 years old on entrance December 30, 1911. Always of a mild, quiet, 
and retiring disposition. His wife was ill three months and he took care of 
her night and day. On her recovery became sleepless, disturbed, tried to 
jump from window, became exceedingly talkative. 

In the hospital, at first quiet and depressed. Heard sad voices. Later be- 
came markedly agitated. Said his bowels were gone. His nerves were 
gone. He must go to work at once to ward off impending poverty. Excited. 
Died of erysipelas without recovering from mental symptoms March 25, 
1912. 

In this family psychoses followed definite events. In the case of the two 
sisters, childbirth brought about motor excitement from which there was 
recovery. Their cases classified better as manic-depressive than under any 
other heading. The son of the first sister, also became insane following the 
strain of nursing a sick wife. His psychosis seems like an agitated de- 
pression with a possibility of an involution melancholia. Unfortunately for 
him and for the settlement of the question of whether or not he would have 
recovered from his psychosis, he died of erysipelas. It is probable that he 
would have recovered so that in general the same biological picture is pre- 
sented in the cases of the three individuals. 


GROUP D. 


The following group of cases are those in which the parent suffered from 
a psychosis at or about the involution period of life. The type of mental 
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disease cannot be exactly determined in some of the cases. Some un- 
doubtedly present the syndrome of involution melancholia. Others are per- 
haps late dementia precox and still others are to be classified as Spat 
Catatonie. 

FamiLy Group No. 58. 


A. REPRESENTING First GENERATION.—No. 11879. Female, married, 60 
years old on entrance July 26, 1893. “ Full of worms, can’t eat—the insides 
are spoiled. Can pass no urine or feces.” Later she became indecent, 
sleepless, violent, suicidal, generally depressed, and agitated. Masturbates 
openly. Still later asks to have her head cut off. “The people around her 
are being killed and butchered. Why is she let live?” Very markedly suici- 
dal. Became quieter, good ward worker, cheerful. Discharged December 
2, 1896, recovered. 

Case belongs to the group of diseases known as involution melancholia. 
There is a typical agitation, somatic and nihilistic delusions. Depression was 
very marked. Urstein describes such cases as Spat Catatonie and it is pos 
sible that they are best classed under this heading. The patient's father had 
asthma. A brother died of kidney disease. No mental disease known. 

B. REPRESENTING SECOND GENERATION. (Three persons).—No. 11226. 
Son of A. Single, 33 years old on entrance September 19, 1891. Had been 
depressed for a month, became very religious. Felt that he had lost his 
chances of salvation, became noisy, excited, and dangerous. 

In the hospital refused food. Was intolerant of all clothing, destructive, 
incoherent, showed motor excitement and died of exhaustion in a week, 
October 4, 1891. Catatonic dementia precox is the diagnosis made at the 
hospital. 

C. No. 17007. Daughter of A. Single, 42 years old on entrance Sep- 
tember 28, 1905. Second attack. Gradual onset, six weeks. Had been mel 
ancholy, followed by active excitement. Became profane, obscene, inco- 
herent, screamed and gesticulated. Had hallucinations. 

In hospital, very resistive, markedly apprehensive, completely confused. 
Died in six days. Autopsy held, no cause of death disclosed. 

D. No. 19912. Daughter of A. 34 years old on entrance April 30, 1910. 
The father of the patient had died of pneumonia and old age. We learn 
now that the mother, patient A, died in old age with no mental symptoms. 

Patient had always been seclusive. A month before believed that the rest 
of the family did not love her. They thought she was in the way. She re- 
fused to eat except under persuasion. Became suicidal. Acquired a delu- 
sion that she had committed some great sin. 

In hospital, was mute most of the time, picked her face and her nails. 
Very resistive. Died May 30, 1910, of erysipelas. 

Summary.—The diagnostic problem involved in these cases is great. We 
may conceive of an agitated form of manic-depressive as running through 
the entire family, starting in old age in the mother, starting earlier in the 
children and in the cases of the children leading to death within a short 
time. We may also consider that the mother had involution melancholia 
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and that the three children suffered from manic-depressive insanity; or a 
catatonic disease may be diagnosed in all four cases with recovery in the 
mother and death from exhaustion in the children. Whatever be the diag- 
nosis, it seems to me clear that the type of mental disease in all four cases is 
the same, that in all there is a marked depression, a marked feeling of in- 
adequacy (feeling of sin, of having been ruined), a marked agitation, and 
motor excitement. Hallucinations and delusions, if present, were not prom- 
inent. In this group anticipation, that is, the earlier onset of the psychosis, 
becomes prominent in the second generation. 


Famity Group No. 59. 


A. RepreEsENTING First GeNERATION.—No. 11283. Female, married, 44 
years old on entrance December to, 1801. 

Brother was insane. There was decided insanity on the paternal side as 
well as insanity on the maternal side. (See chart.) 

Patient mated with a normal man of normal stock. The first change oc- 
curred at 38. Became sleepless and had a marked failure in appetite. De- 
veloped hypochondriacal ideas. Has malignant disease which she has com- 
municated to others and communicates it to everybody with whom she 
comes in contact. Refuses food. Has mild delusions of persecution. 

Hospital History—Somatic ideas persisted for years. Later, disap- 
peared. Delusions of poisoning persisted for years, faded out. Became 
apathetic and without initiative. Died August 24, 1905, aged 62. Diagnosis, 
involution psychosis, possibly involution melancholia, possibly a dementia 
pracox type. 

B. REPRESENTING SEcoND GENERATION.—No. 17032. Son of A. Single, 
32 years old on entrance September 30, 1905. Very backward, unsuccessful, 
poor worker. Seclusive, shy, and suspicious. Generally depressed. De- 
veloped hallucinations of hearing, delusions of persecution, and sex delu- 
sions. No insight; orientation fair. At times aggressive. Discharged to 
Medfield State Hospital March 20, 1908. Diagnosis here and at Medfield, 
dementia precox, paranoid form, 

C. Representing Seconp GENERATION.—No. 17072. Daughter of A. 28 
years old on entrance October 26, 1905. Psychosis similar to brother’s in 
its general features. Transferred to Medfield March 18, 1908. Diagnosis 
here and there, dementia precox, paranoid. 

D. No. 11009. A maternal first cousin of A. Female, married, 51 years 
old on entrance October 5, 1887. In the hospital at the present time. Onset 
at 28, following the birth of third child. Was depressed and later had elated 
periods. These followed in rapid succession throughout her stay in hos- 
pital. Occasional hallucinations, not marked. In lucid intervals very 
pleasant and very fond of tracing her ancestry. Occasionally has confused 
period with fleeting and vague hallucinations of sight and hearing. 

At the present time has a depression, is retarded, somewhat negativistic, 
and untidy. Very sociable, at other times no dementia. The diagnosis in 
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this hospital is manic-depressive insanity. Diagnosis at McLean Hospital 
where she has been is manic-depressive insanity, circular form. 
Summary.—In this group we have a normal stock on the father’s side 
uniting with an insane member of an insane stock. (See chart.) Involu- 
tion psychosis in the first hospital generation followed much mental disease 
in her ancestors. In the second generation there were three individuals, 
two of whom reached the hospital, with paranoid dementia precox. The 
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third individual is said to be very nervous and peculiar, perhaps represents 
a starting point for a new group of insane persons. If we consider only 
the two hospital generations, there is anticipation. If we include the gen 
eration immediately preceding A, anticipation disappears as a prominent 
factor. 

Famity Group No. 60. 


A. REPRESENTING First GENERATION.—No. 13619. Male, widower, 55 
years old July 31, 1897. “Everything wrong everywhere, a machine has 
turned the world upside down.” Coherent about past life; quiet generally. 
Indefinitely and confusedly expressed philosophical ideas. Feels that he has 
a mission to change the world, and accosted strangers, asking for money to 
cleanse Taunton. Later, developed mild delusions of persecution and 
poisoning. 

In 1898, depressed. Voices tell him he must soon die. Kneels and prays 
a good deal. Not retarded. Believes that Satan causes stagnation around 
his heart and his head. Quiet, apathetic. Transferred to Foxboro State 
Hospital August, 1905. Diagnosis—the apathy, general character of the de- 
lusions, the slow progress of the disease—is late dementia precox. Involu- 
tion psychosis must be considered. 

B. REPRESENTING SECOND GENERATION.—No. 12676. Daughter of A. 
Single, 25 years old on entrance March 7, 1907. Has always been seclusive 
and worrisome. Believed herself too good to mingle with others. Wanted 
to become a nun. Gradual onset of the disease. Brooded, became without 
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initiative, had a marked feeling of inadequacy, wanted to die. Said that 
her stomach and lungs were gone. No one can help her. She cannot eat. 
No hallucinations, no dementia. Orientation good. Very decidedly resis- 
tive and negativistic. Discharged April 24, 1907, improved. Letter from 
home says she is well. Hospital diagnosis, manic-depressive insanity. With 
this diagnosis, I disagree. The negativism which is emphasized throughout 
the records, the general seclusive temperament throughout life, and the 
marked somatic delusions together with the absence of a true depression 
make the diagnosis of dementia praecox seem more in accord with the 
facts. While the two diseases in the two generations are dissimilar out- 
wardly, yet essentially the underlying ideas and the underlying feelings are 
that things are all wrong with the individual and with the world. That is 
to say, there is an inadequacy of the individual and a disarrangement of 
the environment. This inadequacy is transitory in the daughter, at least 
in its acute form. In the parent it goes on and is built up into further de- 
lusions and later is accompanied by hallucinations. Despite the fact that 
there are marked dissimilarities, fundamentally the psychoses are not dif- 
ferent. Anticipation is present in that the psychosis occurs earlier in life 
in the daughter. 


FAMILY Group No. 61. 


A. REPRESENTING First GeNERATION.—No. 13757. Female, 51 years old 
on entrance April 2, 1808. Patient is depressed, agitated, and restless. Be- 
lieves that neighbors annoyed her. She misinterpreted their actions into 
persecutory conduct. Had hallucinations of hearing. Delusions of perse- 
cution are wide-spread, but not systematized. 

Later, in the hospital, became agitated, depressed, markedly hallucinated. 
Improved slightly; discharged October 28, 1890. 

Re-entered December 5, 1906, aged 53. Has been only moderately im- 
proved in the interim. 

At present very melancholy, apprehensive, has poor memory, agitated. 
Rubs hands together continually and has no interest in the people around 
her. Became decidedly demented. Transferred to Medfield State Hospital. 
Diagnosis lies between involution melancholia and dementia precox. The 
appearance of marked agitation and depression together with the charac- 
teristic wringing of the hands made a diagnosis of involution melancholia 
acceptable to the hospital staff. I am not satisfied that this is the correct 
diagnosis. 

B. REPRESENTING Seconp GENERATION.—No. 21564. Male, 33 years old on 
entrance September 11, 1914. One sister and one brother died of tubercu- 
losis. Onset recent. Believes that the unions are against him and perse- 
cute him in many ways. Spirits bother him. Is stupid and confused. 
Later, became apathetic. Believed that the hospital was doped and that 
poison was being brought into his system. Had hallucinations of hearing. 
November 18, 1914, discharged against advice. Diagnosis, dementia pra- 
cox, paranoid. 
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Famity Group No. 62. 


A. REPRESENTING First GENERATION.—No. 13201. Female, 49 years old 
on entrance November 11, 1896. Onset very recent, within last week. Says 
husband sold his daughter’s soul to the devil. Stands all day praying to 
drive this spirit from the daughter’s soul. Speaks no English. Apprehen- 
sive, very markedly disturbed, and excited. Within a few days became 
tractable and quiet. Became cheerful and apparently normal. Remained 
normal and died of pneumonia at home at 63. Diagnosis, unclassified. Pos- 
sibly catatonic excitement. 

B. REPRESENTING SecoND GENERATION.—No, 13202. Daughter of A. 
Single, 18 years old on entrance November 11, 1896. For four weeks an 
evil spirit had possessed her. “ The Lord has married her to a young man.” 

Will not talk, at times was excited, sleepless, and noisy. Answering 
hallucinations continually. Had delusions of reference and persecution. 


Famity No. 62. 


Was active and destructive for weeks. Discharged, unimproved, in Decem- 
ber, 1896. Went to Canada. 

Re-entered, No. 14087, February 8, 1899. Still noisy and excited. De- 
structive, hallucinated, deeply demented. Was transferred to Medfield 
State Hospital December 4, 1899. Was there in 1916. Demented, occa- 
sionally excited, generally apathetic, and indifferent. Hallucinations of 
sight and hearing. Diagnosis, dementia przcox. 

C. REPRESENTING SECOND GENERATION.—No. 18624. Daughter of A. 
Married, 38 years old on entrance March 23, 1909. Onset sudden. The 
mother had recently died and patient became exceedingly noisy. Wanted 
everybody to pray for her, wished to become a saint in order to save her 
father and brother. Recovered within a week. Says she did it on pur- 
pose to make her husband and her father stop drinking and thus save the 
souls of the members of the family. During her psychosis she had visions of 
various kinds which were interpreted symbolically. Told how the Sacred 
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Heart spoke to her and told her to do what she did. Discharged, complete- 
ly recovered, April 24, 1909. No hallucinations or delusions. Good in- 
sight into past condition. 

Summary.—lIt is noted that the mother had the same delusion as did the 
daughter, that is, that her soul had been sold to the devil. To this idea she 
reacted with agitation and depression from which she recovered. The older 
daughter at the time of the mother’s death, that is, following a definite ex- 
ogenous disturbance, had a sudden psychosis with hallucinations, delusions, 
agitation, and depression from which she also recovered quickly. The 
younger daughter had a psychosis marked by agitation, depression, and ex- 
citement, but with the added features of a typically excited dementia pre- 
cox from which she did not recover and which passed into the apathy, in- 
difference, and dementia of dementia precox. 

Whether the psychoses in the mother and older daughter are to be con- 
sidered as belonging to one type of mental disease and different from that 
in the younger daughter is a question. To my mind, they are merely light- 
er forms and are to be regarded as transitory catatonic states. There is 
present here anticipation and worsening of disease type. It is possible that 
this is to be accounted for by the alcoholism of the father. A son of C, the 
older daughter, died of convulsions. 


Famity Group No. 63. 

A. RepRESENTING First GENERATION.—No. 17309. Female, widow, 54 
years old on entrance May, 1906. 

Rapid onset, markedly hallucinated, was so violent as to be inaccessible. 
Very indecent, very destructive, sang and screamed. 

Later condition unchanged. Very resistive and noisy. No flight of ideas. 
Continually reacts to hallucinations. Transferred to Medfield and died 
there at 57. Diagnosis, catatonic dementia precox appearing in involution. 

B. ReEprRESENTING SEcoND GENERATION.—No. 17753. Son of A. Single, 
16 years old on entrance April 20, 1907. Sudden onset. Became mute, re- 
sistive, refused food, stayed in bed, occasionally had attack of violent ex- 
citement. Generally apathetic, indifferent. 

Recovered in four months. Never depressed, never showed manic symp- 
toms. Discharged October 19, 1907. Said to be well in 1916. Married and 
has a family. 

C. REPRESENTING SECOND GENERATION.—No. 21680. Daughter of A. 
Married, 30 years old on entrance October 17, 1914. 

Said to have tuberculosis. Two children well. Was deserted by husband. 
Has delusions of reference of a fantastic type. Marked delusions of perse- 
cution and poisoning. Judgment very poor; for example, does not realize 
she is in an insane hospital. No insight. Incoherent. 

Improved slowly in hospital. Discharged, not recovered, December 18, 
1915. Diagnosis, paranoid dementia priecox. 

Summary.—lIn this group a catatonic excitement occurring at 54 with- 
out improvement and leading to dementia and finally to death, was followed 
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in the second generation by a short catatonic excitement at 16 in one mem- 
ber and a paranoid dementia precox in a second member at 30. There is 
anticipation. 

FamiLy Group No. 64. 


A. REPRESENTING First GENERATION.—No. 14068. Male, married, 53 
years old on entrance January 27, 1899. At 52 had a short attack of some 
ill-defined psychosis. At 53 suddenly developed ideas of poisoning. These 
lasted for a few days. He became excited. Walked into the home of a 
stranger and asked for the hand of his daughter. Believed he was to marry 
this young girl. Was happy and elated, coherent. Acted as if under audi- 
tory hallucinations, was talkative. Became suddenly violent, attacked an 
attendant, was roughly handled and received injuries from which he died. 
Diagnosis not made. Acute mania of unclassified nature, perhaps due to 
alcohol. 

B. REPRESENTING SECOND GENERATION.—No. 21910. Daughter of A. 
Married, 26 years old on entrance November 13, 1915. In the hospital at 
present. Psychosis had its onset after last baby. Has had three children. 
Has delusions that blood was poisoned and something was growing inside 
of her. Her bowels are upside down. Hallucinations of sight prominent, 
also of hearing. Confused, apprehensive, distinctly hostile to persons 
around her. 

Later, became negativistic and immodest. Continually hallucinated. At 
present is apathetic, indifferent, moderately demented, has hallucinations 
of sight and hearing, delusions of persecution and of a somatic nature. 
Diagnosis, dementia precox. 

She is one of 10 children, two of whom died early. No others insane. 

Summary.—In this family an unclassified maniacal attack is followed by 
dementia precox at an early age. 


Famity Group No. 65. 

A. REPRESENTING First GENERATION.—No. 11331. Male, married, 42 
years old on entrance January 25, 1892. 

Father was at one time insane and a brother died of tuberculosis. 

In the hospital, incoherent, talkative, hallucinations of hearing, marked 
confusion. No clear delusions. Emotional tone neither elated nor de 
pressed. Rapidly cleared up and was discharged January 15, 1892. 

Re-entered, No. 12656, 45 years old in August, 1895. Mute, acted silly. 
Was confused, excited. Ate but little, grew thin. Mental condition quickly 
recovered. Was discharged December 25, 1805. Said to have been well 
since. Apparently catatonic excitement, possibly manic-depressive insanity. 

B. RepresENTING SeconD GENERATION.—No. 18697. Son of A. Single, 
22 years old on entrance May 20, 1909. Inability to work for years, morose 
and disagreeable, egotistic, stubborn. Developed delusions of reference 
and persecution. In hospital, believed that he was influenced by electric- 
ity. Had hallucinations of sight and hearing. No distinct dementia. Sul- 
len. Discharged, unchanged, May 10, 1914. Diagnosis of hospital, de- 
mentia precox, paranoid. 
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Famity Group No. 66. 

A. REPRESENTING First GENERATION.—No. 18999. Female, married, 54 
years old on entrance December 10, 1909. 

She comes of a shiftless, lazy family, generally despised in the commun- 
ity. At 18 was pregnant by a negro whom she married. Always slack and 
untidy. Some previous “nervous prostration,” never insane. 

In the hospital, marked apprehension, delusions her children are to be 
killed, that she is to be killed. Has hallucinations accordingly. Agitated. 
No memory defect. Orientation good. 

Slightly recovered after the first year. Discharged August, 1911, re- 
covered. Died in 1912 of pneumonia. Diagnosis in hospital was manic- 
depressive insanity. This diagnosis is questionable to me because of the 
marked hallucinations, the lack of flight of ideas, the retardation. How- 
ever, I have no diagnosis to set up against it. 
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Famiy No. 66. 


B. REPRESENTING SECOND GENERATION.—No. 21367. Daughter of A. 
Single, 21 years old on entrance May 24, 1914. 

Of 10 brothers and sisters of this generation, five died of tuberculosis. 

Patient was always hysterical under stress. Sexually passionate, selfish. 
Grief over an unfortunate love affair made her take poison. Stayed in bed, 
refused to work, was silly in her conduct. 

In hospital, no definite psychosis was made out. She was careless of at- 
tire, poor in judgment, and decidedly of low-grade mentality. Discharged 
August 12, 1914. Diagnosis, psychopathic inferiority. 

Summary.—In the ancestor an involution psychosis which may belong 
either to involution melancholia, or to dementia praecox from which the pa- 
tient recovered. In the descendant feeble-mindedness with a mental con- 
dition of short duration marked by silliness and inertia. Diagnosis made 
by hospital staff, psychopathic inferiority. 


GROUP E. 

The following seven cases have the common character that organic brain 
disease was diagnosed in the case of the ancestor. In the first three, the 
family history was unobtainable. In the next three, a good family history 
was obtainable, and in the seventh case other peculiarities entered which 
will be detailed in the case. 
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Famity Group No. 67. 


A. REPRESENTING First GeNneration.—No. 19702. Male, married, 58 
years old on entrance August 31, I9I!. 

Had right side hemiplegia. Demented. Memory defect, disorientation, 
and confusion. Died March 15, 1913. 

B. REPRESENTING Second GENERATION.—No, 19766. Son of A. 28 years 
old on entrance in September, 1914. Depressed and restless. Wandered at 
night, occasionally excited. 

In hospital, dull, apathetic, hallucinations of hearing, refuses to work. 
Poor grasp on surroundings. Gradually grew weaker. Diagnosis of tu- 
berculosis was made. Discharged May 8, 1915, to die at home. Dementia 
praecox, hebephrenic. 


Famity Group No. 68. 


A. REPRESENTING First Generation.—No. 8581. Male, married, 63 
years old on entrance June 24, 1882. 

Onset at 61 after apoplectic stroke. Violent at times and _ suicidal. 
Paralytic. 

In hospital, demented, blind, and deaf. Died November 24, 1882, after 
stroke. 

B. REPRESENTING SECOND GENERATION.—No. 9056. Son of A. Married, 
35 years old on entrance December 14, 1883. 

Had somatic delusions, food does not pass through him. The bowels are 
jammed. Has a holy spirit in his heart. Is incoherent, destructive, auditory 
hallucinations. Became demented and died of tuberculosis. Diagnosis, de- 
me praecox. 


Famity Group No. 60. 


A. REPRESENTING First GENERATION.—No. 19792. Male, married, 60 
years old on entrance August 31, 1911. 

Right side hemiplegic. Became demented and childish; memory defect; 
disorientation. Died March 15, 1912. 

B. RepreseNTiING Seconp GENERATION.—No. 19766. Son of A. 28 years 
old on entrance September 12, 1914. 

Depressed, listless, wanders at night. Occasionally excited and boister- 
ous. Later, became dull and apathetic. Grasp on surroundings poor. Hal- 
lucinations of hearing. Refuses to work. Catatonic. Gradually grew 
weaker. Discharged May 8, 1915, because of poor physical condition. Died 
shortly after, at home. Dementia precox, hebephrenic. 


FamiLy Group No. 70. 


A. REPRESENTING First GeENERATION.—No. 8600. Male, married, 58 years 
old on entrance October 30, 1882. 

Father was insane. Had a short attack of mental disease at 38, recovered. 

This attack one year before. “ Elastic in feeling, talkative, incoherent, 
excited, was destructive.” Died of apoplectic stroke in 1882. In this case 
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the initial psychosis resembles manic-depressive though this cannot be 
definitely decided on the evidence. The organic brain disease seems to have 
been merely an incident which closed the life. 

B. RepresENTING Seconp GENERATION.—No. 20649. Son of A. Divorced, 
58 years old on entrance December 11, 1912. Did poorly in school. Had 
somatic delusions. Believed that blood was dried up. Throat was choked. 
There was no circulation in the head. All the organs were in bad condi- 
tion. Hallucinated, markedly apprehensive, ate very poorly, agitated. Died 
March 26, 1913. Diagnosis of involution melancholia. 


No. 70. 


Summary.—It will be seen, both by the chart and by the above description 
of the case of the father, that the organic brain disease played no essen- 
tial part and was merely incidental. It is probable that manic-depressive 
insanity is the proper diagnosis in the ancestor’s case and involution melan- 
cholia in the descendant. 


FamiLty Group No. 71. 


A. RepreESENTING First GeneRATION.—No, 6506. Male, married, 51 years 
old on entrance April 5, 1876. Had a shock with right hemiplegia. Died 
April 28 of organic brain disease. 

B. REPRESENTING SECOND GENERATION.—No, 12409. Daughter of A. 32 
on entrance March 12, 1895. 

Onset at 31. Suicidal, sleepless, depressed, resistive. Said she had no in- 
sides. Food and drink could not nourish her. Nihilistic ideas marked. Im- 
proved; discharged May 28, 1808. Was well in the interim. 

Re-entered July, 1900, with the same ideas. Incoherent, agitated, de- 
pressed, no dementia, no hallucinations. Was discharged August 20, 1900, 
about to die. Died at home in a few days. 

Summary.—A complete history reveals the fact that the wife of patient 
A (mother of B) came of a very nervous family and that several of the 
family were either insane or nearly so. It is therefore likely that the disease 
of the daughter was probably related to the mental disease of the mother’s 
family rather than to the organic disease of the father. 
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FamMiLy Group No. 72. 

A. REPRESENTING First GENERATION.—No. 11416. Male, married, 61 
years old on entrance April 14, 1892. 

Had paralytic shock and later two others. Since then depressed, suicidal, 
and occasionally noisy. Stubborn, sensitive, bedridden. Had delusions that 
women came into the room and disturbed him. Was markedly confused. 
Had hallucinations of hearing and became completely demented towards 
the end. Died April 15, 1893. 

Had one brother who died of cancer, one sister died of shock. His wife 
died of cerebral hemorrhage, had been depressed before the attack. Her 
father committed suicide in a depression. 

B. REPRESENTING Seconp GENERATION.—No. 22241. Daughter of A. 51 


years old on entrance November 18, 1915. 


FAMILY No. 72. 


At menopause former mild asthma became severe. Always of nervous, 
sensitive, and easily depressed disposition. Because of the asthma became 
addicted to drug habit. Broke this off by stay in the Westboro State Hos 
pital. Became depressed, agitated, threatened suicide. 

In the hospital, no hallucinations, no dementia. Good insight into con- 
dition. Declared that her depression came because of the asthma, a feel- 
ing that she was incurable and would be a burden to everybody. Died Feb- 
ruary 16, 1915. Autopsy, by writer, showed some pulmonary condition. 

Summary.—It is distinctly more probable that the psychopathic condition 
of the daughter was related to the mental state of the mother and maternal 
grandfather than to the organic brain disease of the father. 


Famity Group No. 73. 


A. Rerresentinc First Generation.—No, 20012. Male, married 76 
years old on entrance May 14, 1912. 

Patient had a cerebral hemorrhage at 38 years of age. Was always help- 
less, somewhat demented, and excitable since that time. 
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On entrance to the hospital, in 1912, had right hemiplegia. Memory dis- 
turbance for recent events, irritability and confusion. Was transferred to 
Howard, R. I., and died there. Diagnosis, organic brain disease. 

An outstanding feature of this case is the very early onset of cerebral 
arterial disease. 

B. REPRESENTING Seconp GENERATION.—No. 21059. Daughter of A. 32 
years old on entrance December 31, 1913. 

Three distinct attacks of which this is the third, each marked by depres- 
sion, confusion, retardation, and gradual improvement to normality with 
clear interim. She was sent to Howard State Hospital in January, 1914, and 
recovered later. Diagnosis, manic-depressive insanity. 


GROUP F. 


The following group comprises those cases in which alcoholism is held 
responsible for the psychosis in the ancestor: 


Famity Group No, 74. 

A. REPRESENTING First GENERATION.—No. 15425. Male, married, 65 
years old on entrance May 3, 1902. 

He had a first attack at the age of 40. This second attack was a pure 
case of delirium tremens with tremor, visual hallucinations, confusion and 
rapid recovery. Was discharged May 16, 1902. 

B. Representinc Seconp Generation.—No, 18747. Son of A. 40 years 
old on entrance January 25, 1909. 

Patient had a typical short acute alcoholic hallucinosis. He heard voices 
threatening, was coherent, had no marked clouding of consciousness, en- 
tertained delusions of persecution based on hallucinations. The recovery 
was complete and he was discharged August 7, 1909. 


Famity Group No. 75. 


A. REPRESENTING First GENERATION.—No. 20288. Female, married, 55 
years old on entrance August 13, 1912. 

Two sisters are said to be neurotic. The mother died of cancer. Pa- 
ternal side negative. 

Patient acquired syphilis shortly after marriage. Took drugs to relieve 
pain. Has been a drug habitué since, also alcoholic. Showed no mental 
symptoms except a slight confusion for a short period after entrance to 
the hospital. Showed decided signs of nervous syphilis in ptosis of the left 
eye-lid and changes in the reflexes as well as positive Wassermann in blood 
and spinal fluid. There were, however, no mental symptoms whatever after 
a short stay in the hospital, and the diagnosis of alcoholism and drug habit 


in a syphilitic seems without doubt. 
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B. REPRESENTING SECOND GENERATION.—No, 20467. Daughter of A. 32 
years old on entrance. 

Had a double-sided inheritance. Her father was an alcoholic as well as 
the mother. The father’s father committed suicide. She has one sister who 
was said to be insane. 

Nevertheless, on entrance she presented merely the symptoms of intoxica- 
tion with alcohol. Recovered quickly and was discharged within the period 
of observation, 10 days, as not insane—alcoholism 

Summary.—Here we have an interesting fact that in addition to the al 
coholism in the mother there was alcoholism on the part of the father and 
a decidedly neurotic trend through both families. Nevertheless, the daugh 
ter presented merely the symptoms of alcoholism 


FamiLy Group No. 76. 

A. REPRESENTING First GENERATION.—No. 6103. Male, 54 years old on 
entrance June 30, 1875. 

History of intemperance. A distinct and plain case of delirium tremens, 
from which he was discharged as completely recovered August 13, 1875. He 
died at 58 of apoplexy. 

B. REPRESENTING SECOND GENERATION.—No. 20100. Son of A. 55 years 
old on entrance April 28, 1912. 

For 20 years had occasional insane attacks folowing alcoholism. 

In the hospital showed the characteristic symptoms of a short acute al- 
coholic hallucinosis followed later by the surly temperament, irritability, 
general untrustworthiness, and mendacity of the chronic alcoholic. He died 
of pulmonary tuberculosis. 

The above three cases are characterized by the fact that an alcoholic in 
sanity in the ancestor was followed by an alcoholic insanity in the descend 
ant. The next three show a somewhat different conclusion 


Famity Group No. 77. 
A. REPRESENTING First GENERATION.—No. 14100. Female, married, 5 
years old on entrance February 23, 1899. 


un 


Patient had an acute alcoholic hallucinosis of characteristic symptomatol- 
ogy, that is, hallucinations of hearing, delusions of persecution founded on 
the same coherence. No clouding of consciousness and gradual recovery. 

B. REepRESENTING SECOND GENERATION.—No. 18929. Daughter of A. 
Single, 34 years old on entrance October 18, 1909. 

Onset at 30. Developed fantastic hallucinations and delusions of persecu- 
tion of wide-spreading nature. Impressive. Well oriented. Said that the 
devil caused spirits to incite Catholics against her. Mentioned the Pope of 
Rome, Theodore Roosevelt, and certain local celebrities as being in a plot 
against her. The plot was to ruin her character, seduce her, cause her to 
steal and to eat dirt. From time to time changed her delusions with startling 
rapidity. Emotional tone rather good-natured, perhaps somewhat indiffer- 
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ent. Took a lively interest in her comfort, sometimes destructive. Reacted 
to auditory and visual hallucinations. Never demented. Sent to Medfield 
State Hospital where she is at present. Hospital diagnosis of dementia 
precox, possibility of the disease belonging to the paraphrenia confabulans 
type. 


Teo Al. D.P. 
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FamiLy No. 77. 


A closer examination of the family history shows that the father was also 
an alcoholic and that his sister died at Danvers State Hospital with a diag- 
nosis of chronic mania, which, in the days when the diagnosis was made, 
meant merely dementia pracox, as an examination of the records show. In 
other words, there is a paternal inheritance of insanity as well as a ma- 
ternal inheritance of alcoholism to be considered as related to the psychosis 
in this patient. It is more likely that the paternal inheritance determined 
the type of psychosis than that the maternal inheritance did. 


Famity Group No. 78. 


A. RepresentinG First Generation.—No, 11955. Female, married, 40 
years old on entrance September 26, 1893. 

Father died insane. The mother was intemperate. 

Patient always had a bad temper, seclusive, irritable. A heavy drinker. 
Recently had hallucinations of hearing with delusions of persecution and 
reference. Decidedly immoral. 

In hospital, excited, delusions of persecution, hallucinations of hearing, 
from which she promptly recovered and was discharged April 7, 1894. 

Re-entered at 43, October 13, 1806. Excited. Accuses the husband of in- 
cest with his daughter. Talks out of the window in reaction to hallucina- 
tions of hearing. Is coherent, well oriented. 

In hospital recovered quickly and discharged. Acute alcoholic halluci- 
nosis of psychopathic basis. 

B. RepRESENTING SECOND GENERATION.—No. 12083. Daughter of A. 19 
years old on entrance May 1, 1896. Typical hebephrenic dementia precox 
of the bench type. Demented, apathetic, indifferent. Occasionally reacts 
to hallucinations. Cyanosis of hands and feet. Was taken home for a short 
stay and re-entered, No. 17994. 

In hospital at present, completely demented. 

Summary.—lIn this case we have an alcoholic patient heavily tainted with 
a psychopathic ancestry, of a peculiar, seclusive, paranoid temperament 
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who, under the influence of alcohol, develops acute alcoholic hallucinosis. 

Her daughter shows typical dementia precox. It is more probable that the 

psychosis in the daughter is related to the psychopathic ancestry and the 

peculiar temperament of the mother than to the latter’s alcoholic habits. 


Famity Group No. 70. 

A. REPRESENTING First GENERATION.—No. 19586. Female, married, 46 
years old on entrance October 14, 1913. 

On the birth of first child was out of head for a few days. Became a 
heavy drinker and shortly before entrance had hallucinations both of sight 
and hearing, marked delusions directed against husband, and mild delusions 
of persecution. Recovered very quickly and shortly after admission to hos- 
pital appeared normal. Was discharged in a month. 

Re-entered, No. 20981. At that time was sick bodily. Had a leaking 
valve of the heart and chronic nephritis. Hallucinations and delusions 
were marked. Memory was poor. Incoherent conversation; disoriented. 
Occasionally irritable but generally indifferent and apathetic. Died. Au- 
topsy, held by writer, showed cardiorenal disease of severe grade 

In this case we have a patient who at three different periods of her life 
reacted to somatic influences by psychosis. In the first instance, after child- 
birth; in the second, after alcohol; in the third, while suffering from incom 
pensation of the heart and renal disease. While the psychosis after alcohol 
was distinctly an acute alcoholic hallucinosis, we have to deal with a suscep- 
tibility to toxic influences of an unusual kind. 

B. REPRESENTING SECOND GENERATION.—No. 22259. Son of A. Single, 
22 years old on entrance November 23, 1915. In hospital at present. 

Has been alcoholic. In hospital, apathetic, delusions of persecution of a 
marked yet incoherent type. Active hallucinations of sight and hearing. 
Religious ideas of a grandiose type. 

Later, became very negativistic, mute, sullen, and demented. At present 
sits around with head bowed, saliva dripping from mouth, takes no inter- 
est in environment, has to be led to and from his meals. Diagnosis, hebe- 
phrenic dementia pracox. 

Summary.—lIt is probable that the dementia pracox in the latter patient’s 
case is not related to the alcoholism of the mother but to the peculiar bodily 
construction which made her react to toxic influences by a psychosis. 


GROUP G. 


The following group of cases in which the psychosis of the ancestor oc- 
curred at the senium and was classified as senile is of decided importance 
and interest. It will be shown that diverse types of disease followed in the 
descendants. The contention is that this is largely because the term 
“senile psychosis ” is loosely used to include a group of diseases which are 
found at any age, but which receive a special coloring from the psychology 
of the senium: 
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FamiLty Group No, 8o. 


A. Representinc First Generation.—No. 16554. Female, widow, 84 
years old on entrance September 8, 1904. 
Always very jealous, odd, suspicious, sensitive. Around 80 developed de- ; 


lusions of reference and persecution; said a dog had been trained to bark 
to annoy her. The neighbors wished to get her out of the neighborhood. 
Believed the food had been poisoned. Became destructive, excited, and 
sleepless. No hallucinations, 

In hospital, the persecutory ideas spread out against other people in the 
hospital. Memory defect was very slight. Died one year later. Diagnosis 
of hospital, senile dementia. 

This diagnosis seems to me to be erroneous. The entire trend of the per- 
sonality was paranoid. The personality throughout life had been paranoid. 

At the latter end of her life a paranoid psychosis developed. 1| venture the 
diagnosis of a senile paranoid condition. 

B. RepreseENTING Seconp GENERATION.—No. 12089. Son of A. 34 years 
old on entrance March 2, 1894. 29 at onset. 

One of five children, four of whom died in infancy. 

Patient presented typical dementia precox with sexual paranoid ideas; a 
that is to say, he was impotent through the machinations of others. He had n 
hallucinations of hearing and of smell. Impulsive and destructive acts in 
response to his hallucinations. Became apathetic and indifferent. Moder- 
ately demented. Transferred May 1, 1896, to Medfield State Hospital. 
Diagnosis, paranoid dementia precox. 

Summary.—A paranoid psychosis in the ancestor developing late in life 
followed by paranoid dementia precox in the descendant, developing 
earlier. 

Famity Group No. 81. h 


A. REPRESENTING First GENERATION.—No. 22289. Male, 73 years old on 
entrance December 18, 1915. Notes exceedingly scanty because patient died d 
within week. Apparently an old senile dementia with destructiveness, ex- 
citement, confusion, marked memory defect, and great bodily weakness. 5 

B. REPRESENTING First GENERATION.—Nos, 8361 and 10556. Sister of A. 
First admission was at the age of 33, July 13, 1881. Was discharged April 
I, 1882. 

Second admission at the age of 42 May 9, 1889. In hospital at the present 
time. Noisy, destructive, markedly hallucinated, and deluded, very quick- 
ly dementing. 

At the present time presents the typical picture of a demented precox pa- 
tient. Diagnosis, dementia praecox. 

C. REPRESENTING SECOND GENERATION.—No. 20029. Son of A, nephew 
of B. Married, aged 30. In hospital at present time. A very demented, 
seclusive patient with paranoid ideas and hallucinations of hearing and 
sight. Negativistic, absolutely apathetic and indifferent. 

A further examination of the family history in this case shows the fol- 
lowing: The paternal side, as above presented (see chart), showed senile 
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dementia in the father, dementia precox in the sister, and we know, in addi- 
tion, that the father’s brother was insane and his uncle as well. The pater- 
nal grandfather died of Bright’s disease, the paternal grandmother of tu- 
berculosis. The maternal side, which did not appear in the hospital, shows {, 


Famizy No. 81. 


alcoholism in the maternal grandfather and an ill-defined, ill-described 
nervousness in the mother. 


FamiLy Group No. 82. 


A. REPRESENTING First GENERATION.—No. 16811. Female, married, 62 
years old on entrance March 25, 1905. 

Father died early. Mother died of old age. A maternal cousin is feeble 
minded. One sister, said to be like the patient. 

At 57 patient began to grow forgetful, showed nocturnal restlessness, 
hallucinations of hearing, untidy, became demented and irritable. The note, 
“No memory,” in the records tersely describes her mental condition. She 
died October 14, 1906, of dysentery. Diagnosis, senile dementia. 

B. RepresENTING SECOND GENERATION.—No. 18389. Son of A. Married, 
58 years old on entrance September 30, 1908. } 
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Famiry No. 82. 


Father died of old age. The entire paternal side shows marked alcohol- 
ism. 20 years before, at 38, patient had delirium tremens. Always nervous, 
had blue spells, and drank heavier lately. Had delusions of jealousy against 
wife. No hallucinations. Recovered promptly, worked steadily, and was 
discharged November 109, 1909, recovered. 
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Summary.—The ancestor in the hospital had senile dementia. Her son, 
following a depression, became alcoholic, developed a paranoia and re- 
covered. It is, however, shown that the father’s side was exceedingly alco- 
holic and it is more probable that the alcoholism in the son with a conse- 
quent transitory psychosis was more definitely related to this than to the 
senile dementia of the mother. 


Famity Group No. 83. 


A. REPRESENTING First GENERATION.—No. 13647. Female, 71 years old 
on entrance December 6, 1897. 

Onset said to be at 67. For years noisy, difficult to manage, very 
aggressive. 

In hospital, markedly incoherent, irrelevant, destructive, disoriented, and 
unmanageable. Sings and talks to herself, finally became decidedly apa- 
thetic. Died at 73. 

On the face of it, psychosis is senile dementia, but certain trends in the 
character for years and the markedly aggressive and finally apathetic char- 
acter of the psychosis point towards other possibilities. 
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Famity No. 83. 


B. REPRESENTING Seconp GENERATION.—No. 19000. Daughter of A. 
Married, 40 years old on entrance December 1, 1909. In hospital at present 
time. 

As throwing light on A’s character, it is stated that her husband, the 
father of this patient, deserted the family early. One sister died of tubercu- 
losis. Two sisters melancholy, but not in hospital. 

This patient was married three times, the first two husbands dying. There 
are three children. The change occurred after the first pregnancy. Onset 
really at 27. Had several attacks during which she was confined to various 
hospitals. These attacks were usually marked by very great excitement, 
delusions of grandeur, but refusal of food; distinctly aggressive conduct 
with a gradual betterment to the point at first of recovery, and later only to 
the point of moderate remission. Following the first attack there was an 
intermission of two or three years. The diagnosis of three hospitals, in- 
cluding the McLean Hospital of Waverly, Butler Hospital of Providence, 
and the Taunton State Hospital, at first was manic-depressive insanity. The 
last attack, occurring at the age of 40, was marked by delusions of refer- 
ence and persecution, decided hallucinations of sight and hearing, and a 
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profound and rapidly progressive dementia, so that at the present time there 
is no question as to the diagnosis of dementia precox. She is catatonic, 
resistive, seclusive, and very markedly hallucinated. 

Summary.—In this family we have a psychosis occurring at the senium 
with some characters not unlike the psychosis in the daughter, which is 
decidedly that of dementia precox. There is in the mother’s case, destruc- 
tiveness, aggressiveness, wild excitement, and finally apathy. In the daugh- 
ter’s case there are periodic attacks which at first diagnosed as manic were 
more likely catatonic and later a distinct dementia precox. Though the 
psychoses differed in many respects, in the respect of hostility to the en- 
vironment and marked excitement they are alike, and in the respect that 
both terminated finally in apathy and dementia they are also alike. In the 
first individual, the psychosis occurred later and ran a rapid course; in the 
second individual, the psychosis started early and ran a protracted course. 


FamiLy Group No, &4. 


A. REPRESENTING First GENERATION.—No. 13711. Male, married, &2 
years old on entrance March 2, 1888. 

Onset at 77. Aggressive, demented, irritable, decidedly grandiose, and 
boastful. Was quarrelsome, talkative, restless. Was completely demented 
toward the latter part of stay. Died of cystitis in 1901 at the age of 95. 

B. REPRESENTING SECOND GENERATION.—No. 17484. Son of A. Wid- 
ower, 56 years old on entrance September 27, 1906. 

Onset was sudden. Was very exalted, boastful; said he was a messenger 
of God with instructions to clean up the plague spots. (Moral plague 
spots.) Sings and talks in Salvation Army tone. Has ideas of poisoning 
and refused food for a week. By December 22, 1906, no such ideas could be 
elicited from him and he was discharged. 

Since then he has written queer letters to his people and to the authori- 
ties in which it is very evident that the grandiose ideas of boastfulness, the 
feeling of exaltation and power still persist. 

Summary.—It is difficult to classify either case in the Krepelinian terms. 
In the one case, at the senium, patient became grandiose, boastful, irritable 
and finally demented. In the second individual, we might call the psychosis 
senile dementia, but that would be disregarding the difference between this 
and other cases of senile dementia. The son, at 50, suddenly became ex- 
alted, boastful, and talkative, from the acute symptoms of which he re- 
covered, but enough was left to show that a substratum of the psychosis 
still persisted. The diagnosis of manic-depressive insanity was made in the 
latter case. This diagnosis seems unwarranted to me in that no true re- 
covery followed, that the grandiose and boastful characters persisted, and 
that while he was talkative there was no flight of ideas. A paranoid con- 
dition of some kind is to be considered. In certain essential features, the 
psychosis in the one individual strongly resembled the psychosis in the 
second. 
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Famity Group No. 8s. 


A. ReEpreSENTING First GENERATION.—No. 5370. Male, married, 63 years 
old on entrance September 24, 1874. 

“Mild with occasional violent symptoms. Has noises in the head. Peo- 
ple are talking to him.” 

In the hospital excited and destructive. 

Later, very much depressed, worried, self-distrustful. No hallucinations. 
Was discharged, improved, March 15, 1875. 

Re-entered April 2, 1875, No. 5954. Very deluded, suspicious; believes 
people are against him and wish to do him harm. Eats poorly, is agitated. 
Discharged September 1, 1875, unimproved. Psychosis unclassified, possi- 
bility of involution type of mental disease. 

B. REPRESENTING SECOND GENERATION.—No. 21470. Son of A. Married, 
76 years old on entrance June 27, 1914. 

Has paralysis agitans with occasional periodic attack; rambling in talk; 
filthy; speech entirely undistinguishable so that psychotic type cannot be 
determined. Evidently, however, demented. Died at 77. 

Summary.—In this family group the reverse of anticipation occurred. 
In the first patient, an involutional type of psychosis is followed by paral- 
ysis agitans with probable senile dementia in the descendant. 


Famity Group No. 86. 


A. REPRESENTING First GENERATION.—No. 19922. Female, widow, 74 
years old on entrance on December 15, 1911. In hospital at present. 

Onset at 70. Patient a heavy drinker. Has hallucinations of sight and 
hearing. Shows distinct dementia, restlessness, rather suspicious attitude, 
poor judgment, and untidiness. Diagnosis, senile dementia on alcoholic 
basis, question. 

B. REPRESENTING SECOND GENERATION.—No. 22143. Son of A. Married, 
37 years old on entrance March 19, 1914. Was a drinker. Had pneumonia 
just before hospital entrance. Developed visual and auditory hallucina- 
tions, marked confusion and restlessness, delusions of infidelity. Irritable 
emotional tone. Recovered shortly after the temperature had dropped to 
normal; discharged. Diagnosis of acute alcoholic hallucinosis with a ques- 
tion of febrile psychosis; in other words, a toxic insanity is the diagnosis. 

C. RepresENTING Seconp GENERATION.—No. 17607. Son of A. 25 years 
old on first admission when he showed hallucinations, delusions of persecu- 
tion, marked apathy; sits around all day, doing nothing, with head bowed 
on hands, and apathetic. Considered feeble-minded for many years. Is in 
the hospital at the present time. Diagnosis, dementia praecox, hebephrenic 
type. 

D. REPRESENTING SeconD GeNERATION.—No. 18378. Daughter of A. 
Married, 36 years old on entrance August 4, 1908. Patient showed a decided 
general paresis with typical physical and mental signs. History of syphilis. 

Summary.—A senile dementia or possible chronic alcoholic hallucinatory 
dementia in the ancestor. One son acute alcoholic hallucinosis, another 
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dementia przcox hebephrenic, and a daughter, who had perhaps better be 
excluded from consideration, showed general paresis. Anticipation is 
marked in these cases. 


Famity Group No. 87. 


A. REPRESENTING First GeNERATION.—No. 20014. Married, male, 82 
years old on entrance January, 1913. His mother was demented in old age. 
A sister insane for a short time. 

Patient was married three times. All of children died young excepting 
the son, B. Patient was an engineer and when old became a janitor. Al- 
ways an efficient man, but seclusive in temperament. Onset at 75. Was 
melancholy. Attempted suicide. 

Later, became irritable, abusive, indecent. Developed delusions of per- 
secution and delusions of grandeur. Later, became demented and occa- 
sionally showed marked negativistic traits. Further hospital notes state 
“memory poor, vague hallucinations, delusions of persecution, hallucina- 
tions of sight and hearing.” He died March 17, 1913, completely demented. 

B. ReEprRESENTING Second GENERATION.—No. 10612. Son of A. Single, 
27 years old on entrance August 5, 1880. Very noisy, violent, suicidal. Cut 
his throat. Onset with a loss of appetite and sleeplessness. 

In hospital, depressed, excited, fed by stomach tube on account of neck 
wound. No hallucinations. Recovered December 11, 1880; discharged. 
Diagnosis, probable manic-depressive insanity, depressed phase, possibility 
of catatonic attack. 

Summary.—In the case of the father, psychosis passed through definite 
stages, from depression, delusions and hallucinations to apathy and demen- 
tia. If the psychosis had occurred at 30, no one would question dementia 
precox as the diagnosis. 


FamiLy Group No. &8&. 


A. REPRESENTING First GENERATION.—No. 10035. Male, married, 68 
years old on entrance March 27, 1887. Onset at 66. Violent, at times suici- 
dal, tried to poison himself, very sleepless, restless, and destructive. 

In the hospital, hallucinations of hearing, with marked delusions of perse- 
cution directed against his wife and sons. Very much agitated, not par- 
ticularly depressed. Resistive. Died of pneumonia May 16, 1887. 

A psychosis of paranoid character in that the most marked features are 
hostility towards wife and sons with violence and attempt at suicide. Sui- 
cide in such cases may be interpreted as a means of ending an intolerable 
situation of the persecutory type. 

B. REPRESENTING SECOND GENERATION.—No. 20885. Daughter of A. Fe- 
male, single, 54 years old on entrance August 19, 1913. Had epilepsy for 15 
years. For some time past has been restless and agitated. 

In hospital, showed psychomotor activity, destructiveness, excitability, 
and resistiveness, hallucinations of sight and hearing, delusions of persecu- 
tion and apprehensiveness. A few epileptic attacks in hospital with a psy- 
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chosis apparently not depending upon them. Diagnosis of paranoid demen- 
tia pracox. 

Summary.—In ancestor, a paranoid psychosis occurring at the senium. 
In descendant, a paranoid psychosis occurring near the menopause. In the 
first, to be diagnosed as senile paranoid condition; in the second, as para- 
noid dementia precox. 


Famity Group No. 89. 


A. Representinc First GeneraTion.—No. 10348. Male, 84 years old on 
entrance May 17, 1888. Onset at 80. Utterly demented, incoherent, filthy, 
restless, and weak. Died June 4, 1888. Diagnosis, senile dementia. 

B. REPRESENTING SeconpD GENERATION.—No. 18077. Son of A. Mar- 
ried, 77 years old December 10, 1907. Showed practically the same symp- 
toms as father. Died January 16, 1908. 

Summary.—Senile dementia is the diagnosis in both cases. The family 
history states indefinitely that there was insanity in the collateral relatives. 


FamiILy Group No. 90. 


A. REPRESENTING First GENERATION.—No. 22224. Female, 63 years old 
on entrance November 6, 1915. Typical simple senile with childishness, un- 
tidiness, irrelevancy, dementia, and occasional destructiveness. Hallucina- 
tions and delusions not present. Died January 24, 1916, of heart disease. 


22003 10496 
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Famity No. go. 


B. RepresENTING Seconp GENERATION.—No. 20496. Son of A. Single, 
40 years old on entrance January 7, 1913. Epilepsy since childhood. Fol- 
lowing last attack became hallucinated and deluded. Had religious delu- 
sions, and died October 27, 1913, of pneumonia, following an attack. Diag- 
nosis, epileptic insanity. 

C. REPRESENTING Seconp GENERATION.—No. 22023. Son of A. Single, 
21 years old on entrance June 11, 1915. Feeble-minded from birth, epileptic 
from birth. Died in attack. Autopsied by present writer. Showed cerebral 
congestion, hypostatic condition in lungs and exceedingly small body and 
organs, including liver, kidneys and spleen. Brain of average size. 

Summary.—Senile dementia in the ancestor, epilepsy in two descendants. 
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Famity Group No. ot. 


A. REPRESENTING First GeNERATION.—No. 8692. Male, 75 years old on 
entrance August 22, 1882. Fell down flight of stairs and since then has 
been insane. Confused, incoherent, marked memory defect. Died April 
27, 1884. Throughout stay was completely demented and considered a typi- 
cal case of senile dementia. 

B. REPRESENTING SeconD GENERATION.—No, 19310. Son of A. 63 years 
old on entrance July 27, 1910. Disease probably of many years’ duration. 
Was a pauper. Believed people were blowing things on him through the 
radiators of the almshouse. Threatened to kill his persecutors. Threatened 
suicide if persecution was kept up. Well oriented as to time, place, and per- 
son; memory intact. Hostile and suspicious, emotional tone. Occasional 
hallucinations of hearing. October 14, 1910, discharged to the Foxboro 
State Hospital. 

Summary.—In the parent, senile dementia; son, paranoid condition, prob- 
ably dementia precox, 


Famiry Group No. 02. 


A. REPRESENTING First GENERATION.—No. 19741. Male, 69 years old on 
entrance December 13, 1910. Onset at 68. Very deaf, poor vision. Dis- 
oriented, memory markedly impaired, very noisy at times, untidy, and rest- 
less. In hospital at present. Considered typical senile dementia. 

B. REPRESENTING SECOND GENERATION.—No. 19345. Daughter of A. 42 
years old on entrance August 24, 1910. Onset many years before. Has 
marked delusions of persecution, aggressive, disoriented, excitable, hallucina- 
tions of sight and hearing. Grew demented. Sent to Medfield State Hos- 
pital September 6, 1911. Paranoid dementia precox. 

Summary.—Senile dementia in ancestor; paranoid dementia precox in 
descendant. 


GROUP H. 


The following three families are treated separately because the scanty 
records in the ancestors make it difficult to classify them: 


FamiLy Group No. 93. 


A. REPRESENTING First GENERATION.—No. 12348. Female, 33 years old 
on entrance February 4, 1895. Father and mother said to be nervous. One 
brother nervous, B. 

Ordinary mental capacity. Married, has five children. Since birth of last 
child, mental symptoms. Delirious, noisy, incoherent, marked psychomotor 
unrest, exceedingly resistive. No formal mental examination possible. 
Died of exhaustion March 2, 1895. 

B. REPRESENTING First GENERATION.—No. 22310. Brother of A. 60 
years old on entrance January 6, 1916. Onset three years before with de- 
pression and apprehension. At times exceedingly noisy and excited; 
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screams and is destructive. At other times mute for long periods. Be- 
lieves he has a vile disease that will disgrace the family. Is self-accusatory. 
Says the world suffers because of his sins. Is full of hypochondriacal and 
somatic delusions, apprehensive, depressed. Physical examination negative. 
Wassermann, blood and spinal fluid, negative. Died February 8, 1916. 
Diagnosis of chronic nephritis and involution psychosis, probably involu- 
tion melancholia. 

C. REPRESENTING SECOND GENERATION.—No. 18901. Daughter of A. 23 
years old on entrance October 3, 1909. In hospital at present. 

Father said to have been normal; mother, A. 

Onset of mental disease at 20. Summarized, very marked dementia pre- 
cox with catatonic symptoms. Hallucinations and apathy present. 
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FamiLy No, 93. 


D. REPRESENTING SECOND GENERATION.—No. 22233. Daughter of A. 
Married, 28 years old on entrance November 12, 1915. In hospital at pres- 
ent. Tuberculosis for many years. Has had depressions off and on for 
years. Hallucinations of sight and hearing, delusions of persecution, ideas 
of hypnosis. Suicidal. No dementia. Delusions are not coherent, but at 
the same time not extremely absurd. Believes that people wish to be rid of 
her because she has tuberculosis, that they conspire to make her cough more 
in order that she may feel that she has a worse disease than she has, etc. 
Paranoid dementia precox. 

Summary.—tThe first patient had a psychosis which was diagnosed by the 
hospital as puerpural and has either the characters of this psychosis or of a 
catatonic excitement. The term “delirium” used at that time does not 
conclusively prove that the psychosis was toxic. The second individual of 
the same generation suffered from what seems to have been an involution 
melancholia with agitation, depression, ideas of unworthiness, somatic delu- 
sions, and nihilistic ideas. Urstein puts most of these cases under the head 
of late catatonia, and in view of what follows in their descendants, I am 
inclined to believe that this is a proper conception. In the second genera- 
tion, we find anticipation as a marked phenomenon and also dementia pre- 
cox, in catatonic and paranoid forms. 
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Famity Group No. 94. 


A. REPRESENTING First GENERATION.—No. 684. Male, single, 38 years 
old on entrance December, 1856. This is the third attack. Has been able 
to carry on business in interim. “ Alternated between active excitement with 
destructiveness and extreme immobility.” Stands in one place gazing at 
one object for a long time. Answers are either in monosyllables of by a 
laugh. Recovered, October 15, 1857. 

B. REPRESENTING First GENERATION.—No. 1234. Brother of A. Mar- 
ried, 47 years old on entrance May 11, 1859. Onset two weeks before. Sud- 
den. Refuses to eat, tears off his clothes, talks incessantly. No predomi- 
nant delusions noted. Face haggard and anxious. Died one month later of 
exhaustion. 

C. REPRESENTING SECOND GENERATION.—No. 22443. Son of B. Wid- 
ower, 72 years old on entrance November, 1915. Has been peculiar for 
many years, but not to a marked extent. Has been a capable workman. Is 
deluded ; believes he has an invention by which he has made lots of money. 
People are trying to block his deal for fear of the large financial interests it 
would disturb. 

In the hospital, in addition to this, developed the belief that electricity 
was preventing him from passing his urine. Became progressively weaker 
and died February, 1916. Autopsy by present writer showed marked ar- 
teriosclerosis, hypertrophied heart with valvular disease and incompensation. 

Summary.—The two brothers of the first generation present the same es- 
sential picture in the psychosis in that motor excitement, destructiveness, 
and negativism are the most prominent symptoms. That these symptoms 
belong to catatonia or catatonic diseases is probably true in the great ma- 
jority of cases. Of late, the tendency to include them in the manic-depres- 
sive syndrome has become prominent. C, a son of one of the brothers, de- 
veloped late in life a paranoid psychosis on what may be termed a peculiar 
personality. Had the psychosis occurred 30 years earlier, the diagnosis of 
senile psychosis, which was made in the hospital, would never have been 
entertained, and the prominent paranoid symptoms would have received at- 
tention. Age of onset ought not to influence to a marked extent the mak- 
ing of a diagnosis. The symptom complex presented should receive first 
attention, whereas, in most hospitals, the reverse is the case. The age of 
onset is the first consideration and symptom complex, especially in the senile 
diseases, receive scanter attention. 


FamiLty Group No. 95. 


A. REPRESENTING First GENERATION.—No. 10100. Female, married, 28 
years old on entrance July 4, 1887. Onset shortly before entrance. Marked 
insomnia; refused food. Was incessantly talking and threatened suicide. 
“ Religious hallucinations.” 

In hospital, exalted, incoherent, rambling in conversation; no distinct de- 
lusions ; fairly tractable. Recovered but always nervous. 
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B. REPRESENTING First GENERATION.—No. 13209. Brother of A. Single, 
36 years old on entrance October 20, 1896. Onset, for years. Typical de- 
mentia precox with mild paranoid ideas and very quick dementia. 

C. REpRESENTING SEcoND GENERATION.—No. 17089. Son of A. Single, 
20 years old on entrance November 7, 1905. Always feeble-minded, a 
typical hebephrenic dementia precox with marked dementia. 
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Famity No. 95. 


Summary.—lIt is difficult to diagnose the psychosis of the first patient. It 
seems likely that the psychosis was either catatonic dementia precox or 
manic-depressive insanity. The fact that the brother had dementia precox 
inclines me to the diagnosis of catatonia, though this, of course, is in a 
sense begging the question. I have no cases amongst members of the same 
fraternity where a typical manic and a typical dementia precox occur. The 
son of the first patient showed typical hebephrenic dementia precox. If 
the psychosis is catatonic, then we have catatonic and paranoid dementia 
precox in the first generation and hebephrenic dementia precox in the 
second generation, and the occurrence of distinct feeble-mindedness. 


GROUP I. 


The following three cases are reported in detail because of the detailed 
study that it has been possible to make. 

In the first family there are three generations involved, all of whom are 
at the present time in the hospital. In the second, two generations are in- 
volved, both of whom are at present in the hospital and, moreover, a very 
complete family history of the non-insane members of the family has been 
made. In the third, there occurred a transition from dementia precox in 
the first generation to manic-depressive in the second, a transition which, 
as will be shown later, is exceedingly uncommon and which deserves special 
attention. 
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Famity Group No. 96. 

A. REPRESENTING First GENERATION.—No. 18362. Female, married, 55 
years old on entrance July 27, 1908. In hospital at present. 

Father of patient was eccentric all of life; thought to be queer and some- 
what unbalanced. Spent a good deal of his spare time on secret inventions 
which never materialized. Though not an educated man had a “ mania” 
for astronomy. 

The mother’s side is said to have been entirely normal. 

The patient was the third in a family of eight children, most of whom 
died early. One sister committed suicide. One living sister was quite 
nervous. She married at the age of 21. Husband said to be normal. Preg- 
nancies were four, three of which were abortions and one living child, B. 

Always said to be of exacting and scrupulous nature. At the menopause 
the first mental symptoms appeared. Had indistinct hallucinations of hear- 
ing at that time. At 51 she had crying spells and was depressed. Felt in- 
capacitated for work. Attempted suicide. “ Recently hallucinations have 
become very active.” She believed that her husband had committed some 
crime and attempted to give the police officers of the town some money for 
it. Believed her husband was unfaithful to her and asked for divorce pro- 
ceedings. Finally, just before entrance, mistook her husband (as the latter 
slept in the same bed) for another man and crying out against him, struck 
him with a rolling pin. 

Physical examination negative; Wassermann examination negative. 

Summary of Mental Examination.—Marked auditory hallucinations to 
which she reacts, but whose character she will not admit. At one time, 
however, she threw her wedding ring out of the window because the voices 
advised her to do so. Suspicious. Answers coherently, but with some pre- 
liminary hesitation as if deciding whether it were wise to answer. Delu- 
sions of persecution on the part of husband are marked as well as delu- 
sions of infidelity. Memory intact. Orientation not impaired. Quiet; 
tractable. On October 23, 1909, she was discharged for a trial of 180 days, 
against advice. 

Was returned February 23, 1910. Delusions of persecution against hus- 
band and woman up-stairs more fixed and more specific. Accuses her hus 
band of definite infidelity and definite attempts to murder her. Says that a 
general in the United States Army knows all about her and her husband. 
Says that she has fined the Roman Catholic Church and that the fine has 
got to stay. Abusive to physicians; extremely suspicious and irritable. Says 
that she is the station for the wireless telegraphy of Marconi system and 
when she receives a message it goes to the scientists and this is carried all 
over the country. She receives messages from all over the world. Hallu- 
cinations of hearing are active. 

In 1910, no dementia noted. In September, 1910, the note states “that 
the food and milk in the hospital contained poison; that the superintendent 
has been changed into a Mr. Wood.” Extremely surly and insulting. Be- 
lieves that the Catholic Church is persecuting her. Hallucinations of 
hearing. 
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From that time to the present her condition has been progressive. She 
takes little interest in her environment, but when approached becomes vio- 
lent, extremely vile and insulting, and decidedly antagonistic and suspicious. 
Entertains delusions of persecution which, however, are vaguely expressed. 
Reacts to auditory hallucinations. Is believed to be demented, though this 
cannot be ascertained because of her extreme antagonism. On entrance, in- 
volution psychosis was the diagnosis; at the present time, paranoid de- 
mentia pracox. 

B. REPRESENTING SECOND GENERATION.—No. 22229. Daughter of A. 
Married, 38 years old on entrance November 8, 1915. 

Married a man who is now in the hospital with Huntington's chorea and 
who comes of a Huntington’s chorea family. 

Early History—Sickly in early life, having had practically all the so- 
called children’s diseases. She was not markedly backward in school, at- 
tending high school. Had five children, of whom one is at present a patient 
in this hospital, two are at present in the Wrentham State School for 
Feeble-Minded, the fourth died at the age of 13 months, and the fifth, at 
present six years old, looks feeble-minded. Has had three miscarriages. 
Separated from her husband five years ago because of his physical trouble. 

Physical examination of patient is negative. 

Summary of Mental Examination.—Believes that a gang of Jews are per- 
secuting her because one of them, attempting to make love to her, was re- 
pulsed. She has felt obliged to purchase goods of a Jewish merchant in the 
town because she felt that the Jews would kill her unless she did so. Has 
delusions of poisoning. Thinks that God gave her signs through a ring 
which was on her hand as to what she should do. Heard voices moaning and 
groaning outside the window and saying, “ Tell, tell, tell.” Believes that 
her whole family will be killed by the Jews, one of whom, she says, made 
a mark of the cross on her neck, and she points out a small red mark on her 
neck as the center of it. Very poor retention of school knowledge. Con- 
versation is relevant, fairly coherent. She is quiet, tractable, and seclusive. 

Somewhat later, in hospital, said that she saw the devil on the ceiling. 
The following is a sample of her conversation: “I think the end of the 
world is coming because that German girl came to me, I believe, on account 
of this Jew. I am the third child. My father, my mother, and my husband 
also were. It is also God the Father, God the Son, and God the Holy 
Ghost—three in One. My husband is the cause of it all. I don’t know 
whether it is heaven or hell. The Catholics they do badly.” Questioned: 
“How is your husband the cause of it?” “ Because he brought the Jew 
into me.” Emphasizes the word “ into.” 

Later on, it became difficult to get a direct answer to questions as she 
wandered markedly in her conversation and has grown demented. She sits 
around on the ward, does but very little, will not work. Smiles in a silly 
manner. Hallucinations and delusions quite prominent. Tractable, shows 
no effect when talking of her delusions. 

C. No. 21683. Husband of B. At present in hospital. Is a typical case 
of Huntington's chorea. 
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D. REPRESENTING THIRD GENERATION.—No. 22579. Daughter of B. and 
C. Single, 19 years old on entrance June 26, 1916. Always somewhat 
feeble-minded. Very difficult for her to do her school work. Obtained a 
position in a factory. While visiting her mother at the hospital expressed so 
many peculiar ideas that it was deemed advisable to have her committed 
to this institution. 

Physical examination is negative. No signs of Huntington’s chorea. No 
tremor of any kind. In fact, physically is an attractive looking girl. 

Very marked delusions of persecution and reference of an incoherent, 
absurd type. Says that the wheels of the electric cars are able to read her 
thoughts and grind them aloud so that everybody on the street knows about 
them. Imagined in the Pearl Works, where she was employed, that the 
machines did the same thing and her fellow employees knew just what was 
in her mind and made great fun of her. She thinks a man who is married 
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and some 30 odd years old has been in love with her, but lately has jilted 
her for an older woman. Memory intact; perfect orientation; grasp on 
surroundings good. Emotional tone is silly; childish and complacent, for 
she accepts the commitment to the hospital as a perfectly natural and proper 
thing. Intellectually measures about eight years. Her answers are relevant 
though somewhat incoherent. No insight. Diagnosis of paranoid dementia 
precox on a feeble-minded basis made. 

Summary.—A glance at the chart shows the following: The husband of 
the first patient comes of a stock apparently normal. The first patient, A, 
had a father who was considered eccentric and queer. Mother died of 
asthma. In her fraternity was a brother who was insane at about 45. He 
married a normal woman and has an insane son. Two of her sisters died of 
cancer. One committed suicide at 50, was depressed. Three other mem- 
bers of the family are said to have been normal, though little is stated regard- 
ing them. In the second generation issuing from this pair, there were three 
miscarriages and an insane daughter. This insane daughter married a man 
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with Huntington's chorea, at present in the hospital, and from them there 
issued four living children, three of whom are definitely feeble-minded and 
one is at present in the hospital. The three females in this hospital, repre- 
senting a first, second, and third generation, have identical psychoses— 
paranoid delusions, hallucinations of sight and hearing, and dementia char- 
acterize them—and a diagnosis of paranoid dementia prwcox can be regarded 
as very definitely established in their cases. The psychosis appeared earlier 
in each generation, and it does not seem probable that in the case of the 
young woman representing the third generation the fact that her father had 
Huntington’s chorea influenced her mental state and the time of its appear- 
ance in the least. 
Famity Group No. 97. 


A. REPRESENTING First GENERATION.—No. 10217. Male, married, 34 
years old on entrance November 12, 1887. Onset of psychosis two months 
before when he attempted to shoot himself under the belief that he must 
make a sacrifice. “Mind dwells constantly upon religious topics. He is 
troubled lest he is not a Christian. Everything about him is changeable 
and uncertain. His Heavenly Father tells him to do certain things—to 
move, to act, to pray. He hears persons about him making uncompli- 
mentary remarks. Is jealous of his wife and suspicious of people in 
general.” 

Gradually improved, delusions and hallucinations disappeared. Was easily 
elated and depressed upon discharge, June 26, 1888. 

History obtained at the time of first commitment stated that he had al- 
ways been nervous. Had been considered peculiar since he was a boy. Has 
taken liquor for many years to stimulate him up to his work. 

Second Admission.—No. 13570. 39 years old on entrance September 26, 
1892. Used alcohol in excess. “Did not fully recover from last attack, 
had been peculiar.” He was depressed, confused, and emotional. Mas- 
turbated openly. Believed that many people were enemies to him and over- 
heard them talking against him. He was quick to apply chance remarks 
not directed at him, to him. Worked fairly well. Was discharged to the 
Overseers of the Poor July 22, 1893, somewhat improved. 

In the almshouse, his mental condition again became troublesome and he 
was sent to Medfield State Hospital. 

In Medfield, showed increasing dementia, hallucinations of sight and 
hearing, delusions of persecution, and died after four years in hospital. 
Diagnosis, dementia precox. 

Despite the depression-like onset, the case seems to me clearly to be one 
of dementia precox, and this is favored by first of all the temperament, 
which from the start was suspicious and peculiar, and by the termination 
of the disease in dementia with paranoid ideas and hallucinations before 
the age of 40. 

B. Representinc Seconp Generation.—No. 14548. Son of A. Single, 
22 years old on entrance October 18, 1900. . 

Mother bright by all accounts, and from personal interview a very normal 
appearing woman. 
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Onset of this psychosis sudden. He was excited, talked about the great 
inventions he had made; said he had immense wealth, had a great work to 
perform for mankind. This followed an attack of grip. 

In hospital, memory for past and recent events intact. Answers are inter- 
larded with much irrelevance and no obvious association of ideas; for 
example: (What day of the month is this?) “A week ago Sunday was the 
&th—to-day is the 16th. You can, order me—I will do what you ask. I can 
get out of this room if I want to but I don’t. I was low down, as low down 
as can be—I’m here to receive the test. You can’t get any here to do the will 
of God. Whatever He may desire or she may desire—it may be a she-God. 
It is easier to walk forward from backward. The socks I have on are not 
necessary—the shirt and trousers are necessary. I received my inspira- 
tion last Thursday. I’m here to do the will of God. I’m at peace with God. 
When the time comes I shall have the power to build people up. The con- 
necting link in their brains has not been found.” The following design is 
one which he wrote and which is explained as follows: 
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“We'll begin at the bottom—G-o-u-l-d. I feel it in my bones—I marked 
it with an eyelet taken from my drawers. Gould is the foundation. The 
next is good—eagerness to give money away. The last is God—the heir of 
every man or woman whether he be male or female. When I started on the 
street railroad I wanted to work with an heir, to improve at every point. I 
wanted to be a division master and then a general manager. I didn’t stop 
at general manager and then the idea of the money-changing machine came 
to me—money is now no object. Good-bye, God bless you—God bless 
everybody.” 

Throughout his stay he was very euphoric, happy, busying himself with 
everybody and everything on the ward, and continually talking. He wrote 
many letters, of which the following is a sample: 


“To tHe Doctors: I am now ready to give you proof for any question 
you ask, and I would like to ask you a few. 

“1st. What day of the month is it? 

“2d. Prove it. 

“3d. Can you prove that to-day is not Saturday, June 30? To simplify 
matters, can you prove that you have not slept through Wednesday, Thurs- 
day, and Friday? While you have been asleep you may have died a hun- 
dred times, and been resurrected each time. I dislike to have to make out 
that Christ, the 2d, has been on earth in the disguise of ‘H. S.,’ but until 
you can prove that I am not the second Christ, I think you have not the 
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right to dispute it. Please compare my actions and words with those of 
Bible times. You may remark, ‘ But you use profanity.’ My so-called pro- 
fanity is nothing but prayers. I came here for proofs of certain state- 
ments which ‘I’ have made. That simple ‘ change-making’ machine (the 
human system) can control the whole world by destroying the money as 
soon as received. Prove my statements incorrect if possible. To simplify 
matters we find that, referring to the Bible, ‘1000 years is but yesterday 
when it is past.’ So by that to-day is June 27, 2900. Can you prove that 
‘H. A. S.’ did not even write the Bible, under an assumed name? If so, 
how? I am not entirely satisfied with this place, so I would like my dis- 
charge as soon as possible. My time is valuable, as I said when I came here. 
How much have you wasted for me? None, but if I am kept here much 
longer you will compel me to waste some. As soon as you can prove any of 
my statements incorrect by any ‘competent’ judge, I will prove them cor- 
rect, until then it is unnecessary. Do I go home to-day or not? Who is 
Christ, 2d? With best Easter wishes. 

“ My word is as good as my note, and my note must be good for every- 
one has it. H. S.” 


Recovery took place at the end of six months and he was discharged Oc- 
tober 13, 1900, recovered. 

He was well in the interim between that discharge and September, 1915. 
At that time, following a period of intense heat, he again became much ex- 
cited and entered the hospital. He had married in the interim of 15 years, 
had conducted his duties as a mail carrier, and performed his obligations as 
husband and father in what appeared to be a perfectly normal manner. 

On entrance he was very active, talking loudly and swearing. A formal 
mental examination was impossible because of his entirely disconnected 
and irrelevant conversation. He was oriented as to time and place. Then 
went on to say, “ Station eight, station one.” When “ State Hospital” is 
suggested he says, “ Oh, that’s the catch.” His spontaneous conversation 
is something like this: “Correct is right, Oh, I see the point—’pon my 
word. You don’t see the point. You can’t catch me on a one ninety-seven. 
Ah, ha! Oh, ho! Correct is right, correct is right. Talisman comes pretty 
near—pretty nice, pretty nice. You've got me. Correct is right.” He be- 
came exceedingly noisy and excited and was kept in a continuous bath for 
a long period of time. During this time conversation could hardly be dis- 
tinguished, it was so incoherent and rapid. He kept his hands in contin- 
uous motion. A sample of his conversation a month later follows: “‘ Over 
the loop—perpetual motion, could you fellows start on. My own big toe— 
I’m dead and I'm dead, been dead through deadness—boy born in the other 
room, I heard one out there. I know—how are you in here? He’s a fellow 
who opens the gate—two, three, four—one, two, three, four; getting close 
out—three, four, five, six—seven, eight, nine, ten—eleven, twelve, thirteen, 
fourteen, fifteen—seventeen, twenty. Charge up anything you want to—not 
now—everything out. Wait till he gets out of the room—my nose and your 


| 
| 
| 
4 
eae 
q 
‘ 
(fab: 


i917] A. MYERSON 407 


nose like mayflowers. You measure the first class as this; correctly an- 
swered; one, two, three—four, five, six—seven, eight, nine—seventeen— 
twenty-three—thirty-five—forty-three—fifty-seven ; probably out to-night 
one, two, three, five, seven, sixteen—one, three, five, seven—four, three, two, 
one—one o'clock; open game of checkers and play it.” (Men on ward 
playing checkers.) “All in comes, no out goes. Freddie Foy out there 
waiting—Freddie is a fellow; yes, indeed; call anywhere.” 

During the height of the attack patient accepted every suggestion given 
to him as the starting point of a new line of associations and presented as 
cardinal symptoms of manic-depressive insanity, manic phase, psychomotor 
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excitement, euphoria, flight of ideas with distractibility, and shallow cur 
rent of thought; the associations being either suggested by sound or by 
some superficial remark. There were no delusions or hallucinations. 

At the present time he is much improved, is becoming quieter, and con- 
versation more relevant. 

Summary.—The case is quoted at some length because it seems like a 
typical manic-depressive case following dementia przxcox, a transition which 
is not common. The chart of the family tree shows that patient has a 
sister who has short attacks of depression and is generally considered an 
extremely nervous woman, though by no means insane from the commit- 
ment standpoint. The father of the first patient was alcoholic, but no other 
definite ancestral abnormality has been found. . 
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Famity Group No. 


This case is presented in especial fullness because the family history and 
family tree are very well known. Though only two generations have been 
in the hospital, there is a history of at least three generations of insanity, 
and the psychotic type has varied but little from generation to generation, 
though there is a distinct progress downward. Collateral branches give 
very interesting findings, and it is upon these findings that some stress will 
be laid. 

A. REPRESENTING First GENERATION.—No. 16739. Female, widow, 56 
years old on entrance February 5, 1905. At present in hospital. 

The maternal grandfather of this patient was considered eccentric and 
cut off two of his children in his will without any money, although he was 
a man of considerable property. In temperament he was overbearing, ar 
rogant, suspicious, and miserly. The mother, a daughter of the above, was 
insane. She had hallucinations of hearing and religious delusions. She 
had always been strong-willed, extremely selfish, untidy as a housekeeper, 
and was considered “ half-crazy” for years, before the definite symptoms 
of insanity occurred. 

On the paternal side is a history of definite alcoholism for two genera- 
tions, both the patient’s father and grandfather being heavy drinkers. It 
may be stated that the patient’s father became a drinker only late in life 
and after his wife’s mental symptoms had reached an almost intolerable 
stage. 

Of the patient’s two brothers, one is a man of good morals and habits, a 
capable business man. The other was considered rather “ light” mentally. 

The patient was married at the age of 19 and had five children. One com- 
mitted suicide, undoubtedly while insane. Two married. These two are 
said to be normal, but various letters from them show that they seem totally 
unable to appreciate the insane condition of their sisters, and to say the least 
have very poor judgment. The other two children are B and C of this 
series. 

Patient has been immoral for years. After her husband's death, 12 years 
before commitment, she took up an existence with a tramp, lived with him 
for years, has had two illegitimate children, became a thief, finally showed a 
failure of memory and active mental symptoms, and was sent to this 
hospital. 

Physical examination in the hospital negative. 

Mental Examination on Entrance.—Correctly oriented, but has no insight 
into the character of the hospital. Her grasp on surroundings is poor. Re- 
mote memory rather poor; has hallucinations of hearing—hears her dead 
kindred talking to her. Occasionally sees men dressed in black sitting by 
the doors and thinks that they are good spirits. Believes that one of her 
brothers is persecuting her in order to obtain possession of her property, 
said property being very small in amount, and the brother being a man of 
means. Seems to have no conception that her irregular sexual conduct was 
in any wa$ immoral. Her delusions of persecution, however, are ill- 
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defined and poorly systematized. Emotionally, she is irritable when 
disturbed but generally quiet and apathetic. She mutters to herself, 
occasionally has excited periods which last for a few hours. 

During her stay in the hospital, where she is at present, she showed in- 
creasing dementia, apathy, with periods of excitement and hallucinations of 
hearing with mild systematized delusions of persecution. Diagnosis of de- 
mentia precox with active onset rather late in life was made. 

B. RepresENTING Seconp GENERATION.—No. 19505. Daughter of A. 
Married, 31 years old on entrance January 7, 1911. Sent to hospital because 
she was very filthy about her house and person; believes she is quite an 
inventor—invented a pillow which will cure tuberculosis. 


COPY OF PILLOW. 
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Early History.—Quite self-willed and contrary, without much knowledge, 
but has attempted during her life to invent various articles, one thing being 
to hold hats on without hat pins, another a clasp for holding down quilts, 
and the last the before-mentioned health-giving pillow. She was married at 
22, has three children. She quarreled continually with her husband and be- 
cause of the poor way she kept her house her husband's people took one of 
the children. She became very excited and broke windows. Sent to the 
hospital. 

In hospital, physical examination was negative. No evidence of hallucina- 
tions, ideas of self-importance quite marked. Believes that her pillow will 
surely cure tuberculosis. She behaved perfectly well in the hospital. No 
other delusions were noted. She was unwilling, however, to apply herself 
to any work, and was apparently a person of low intelligence, perhaps to the 
point of being feeble-minded. She was discharged April 22, torr. Diag- 
nosis in her case is rather difficult. The feeling was that she was a high- 
grade imbecile with paranoid trend that perhaps would lead her eventually 
to dementia precox. Her exalted opinion of herself, the peculiar value she 
placed upon her pillow together with the hostile attitude she took towards 
her husband and relatives lead me to share this belief. 
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C. REPRESENTING SECOND GENERATION.—No. 21313. Single, 41 years old 
on entrance April 7, 1914. 

It is stated that for years she has been unable to take care of herself and 
has been considered feeble-minded by every person with whom she came 
in contact. 

In hospital, she was demented and unable to answer any questions that 
were asked of her. Diagnosis of imbecility was made. 

At the present time she is apathetic, indifferent, demented, untidy, ap- 
parently not hallucinated or deluded. Conversation is fragmentary and ir- 
relevant. No formal mental examination is possible, but it is the impres- 
sion of the ward physician that she is a demented dementia precox rather 
than an imbecile. 


FAMILY No. 08. 


Summary.—aA study of the collateral branches is interesting. It will be 
found that character defect is the most prominently occurring phe- 
nomenon and that miserliness and spendthrift ways occurred in each gen- 
eration. The descendants of one of the brothers of A, who was a man of 
extremely upright character and highly respected in his community, though 
rather dogmatic in view-points, show no trace of mental disease in the first 
generation, but in the second generation there are two children, one of 
whom is considered by the father to be very peculiar in that he has fits of 
crying without any cause and is of an ungovernable, stubborn disposition. 
The fits of crying especially have attracted the father’s attention because 
they last for hours and seem to have no background in any recent event. In 
another related branch, insanity has appeared. 
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CONCLUSIONS. 


It is, I believe, an error to attempt a statistical analysis of cases 
where the data are so incomplete as in those here presented, 
though truth to tell they compare favorably with the published 
records of other writers. One can at best only hope to discover 


trends, to follow general directions, rather than to lay down laws. 
Nor is it possible, in my opinion, to come to conclusions concern- 
ing the larger hereditary problems, such as Mendelism, etc., 
on asylum cases, records, and ordinary field work such as have 
been here utilized. For such purposes, a special organization is 
necessary with plenty of workers and plenty of money. This 
paper, then, will attack only very definite psychiatric problems, 
the answer to which | do not in the least presume to make full or 
final. 

Problem, given a certain type of mental disease in an ancestor, 
what form of mental disease ts to be expected in his direct insane 
descendant? It is understood, of course, that many of his descend- 
ants will not come to the hospital and what follows does not apply 
to them. 

A. First, the case regarding paranoid psychoses. Of the two 
generation families in which the parent presented this condition, 
three (Nos. 25, 26, and 27) belong more properly perhaps to 
dementia precox. I confess that I am unable in many living 
patients to differentiate between the varieties of paranoid condition. 
lor this study I have taken but simple criteria. Paranoia is a psy- 
chosis with systemacized delusions of persecution, fleeting hallu- 
cinations, no dementia. Paranoid condition may have less system- 
atized delusions, but they relate definitely to a possible environment, 
hallucinations, though scanty, may exist, but dementia is not 
present. Paranoid dementia preacox is characterized by less 
systematized, generally incoherent, often absurd delusions of perse- 
cution. Hallucinations are marked and the condition tends toward 
dementia. This is, as I realize, a very crude analysis as compared 
with the elaborate schemata used by some writers. I am sure that 
it is fully as accurate in practice. Of the seven two generation 
families thus listed, the following is a summary: 


No. 23. Generation one, paranoid condition (dementia precox) ; genera- 
tion two, paranoid condition less marked. 
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No. 24. Three generation family: Generation one, senile paranoid con- 
dition ; generation two, dementia precox, catatonic, later paranoid; genera- 
tion three, dementia pracox. 

No. 25. Generation one, paranoid condition; generation two, paranoid. 

No. 26. Generation one, paranoid dementia precox; generation two, 
paranoid dementia precox with a brother who is epileptic. 

No. 27. Generation one, paranoid condition; generation two, paranoid 
dementia prwcox one case; catatonic dementia precox two cases. 

No. 28. Generation one, paranoia; generation two, toxic psychosis. 

No. 29. Generation one, paranoid condition (dementia precox) with 
manic-depressive in some of fraternity, in others dementia praecox; genera- 
tion two, paranoid condition (dementia precox). 

No. 1. One of second generation had paranoid condition; her daughter 
in third generation, paranoid dementia precox; fourth generation, catatonic 
dementia priecox. 

No. 3. Generation one, paranoid condition of senium; generation two, 
paranoid condition of involution; generation three, paranoid condition of 
early adult life. 

No. 4. Generation one, paranoid condition of senium; generation two, 
senile manic (?); generation three, indirect line, paranoid condition. 

It will thus be seen that following paranoid disease in the imme- 
diate ancestors, dementia pracox or a paranoid condition in the 
descendants has followed. The disease in the descendant usually 
commenced earlier and was generally worse than in the ancestor. 
The paranoid psychosis itself in those cases where we have good 
histories seems directly and distinctly related to character defect 
or peculiarities in person of the paranoid type, meaning by this 
term a personality characterized by suspicion, egotism, and either 
hostility to the environment (if the individual is strong) or 
seclusiveness (if the individual is weak). 

If now these findings are compared with those of other workers 
we may formulate their results as follows: Paranoid condition in 
the ancestors breeds dementia precox in the descendants. (Jolly, 
Luther, Krueger, Rosanoff, Albrecht.) The cases of all these 
writers emphasize this conclusion in unmistakable and practically 
unanimous manner. 

B. The case regarding dementia przcox in the ancestor : 


No. 30. Generation one, dementia precox; generation two, dementia 
precox and epilepsy. 

No. 31. Generation one, dementia precox; generation two, epilepsy in 
psychopathic person with paranoid trend. 

No. 32. Generation one, paranoid dementia precox; generation two, 
paranoid dementia pracox. 
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No. 33. Generation one, dementia precox; generation two, dementia 
praecox. 

No. 34. Generation one, dementia precox, in fraternity dementia pre- 
cox; generation two, dementia precox. 

No. 35. Generation one, dementia precox; generation two, dementia 
precox. 

No. 36. Generation one, dementia precox; generation two, moral 
imbecile. 

No. 37. Generation one, dementia precox with three of fraternity show- 
ing dementia precox; generation two, moral imbecile. 

No. 38. Generation one, dementia precox; generation two, dementia 
praecox. 

No. 39. Generation one, dementia precox, one in fraternity showing 
dementia precox ; generation two, dementia precox. 

No. 40. Generation one, paranoid dementia precox; generation two, 
three cases of dementia pracox. 

No. 41. Generation one, dementia precox in attacks, later chronic; gen- 
eration two, dementia pracox in attacks, later chronic. 

No. 42. Generation one, dementia precox; generation two, dementia 
precox and feeble-minded. 

No. 43. Generation one, dementia precox (?), possibly psychosis in a 
feeble-minded person; in sister, dementia precox; generation two, feeble- 
minded plus epilepsy, probable dementia precox. 

No. 96. A three generation family: Generation one, dementia precox, 
paranoid; generation two, dementia precox, paranoid; generation three, 
dementia precox, paranoid. This family is unique in that all the individuals 
are at present in the hospital. 

No. 2. Dementia precox in 11 persons of three generations. 

No. 5. Generation one, dementia precox; generation two, dementia 
precox; generation three, dementia precox. 

No. 7. Number C of generation two, dementia precox; D, of generation 
three, dementia precox. 

No. 8 Generation one, dementia precox ; generation two, dementia pre- 
cox; generation three, dementia precox. 

No. 97. This case is unique in my records since dementia precox in the 
ancestor is followed by manic-depressive in a descendant. 

No. 98. Generation one, dementia precox in ancestor; generation two, 
paranoid psychosis, feeble-minded and dementia pracox. 


These 20 families, with but few cases where the diagnosis can 
be doubted, point very clearly to this conclusion—that dementia 
pracox breeds true, for it is followed in the great majority of those 
cases where insanity occurs in the next generation by dementia 
precox. In two cases, moral imbecility followed. Epilepsy 
appeared twice in conjunction with dementia precox psychosis. 
Very interesting is the advent of feeble-mindedness. Many of the 
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descendants of these patients are of lower mentality thari thet’ 
parents and there is a distinct trend downward so far as intellectual 
ability is concerned. One is reminded of Krzpelin’s suggestion 
that many feeble-minded are really congenital dementia precox 
patients with dementia as the prominent symptom. 

Again referring to the recent literature we find that despite the 
varying interpretations, the above conclusions are completely 
substantiated. In Rosanoff, of 18 cases of dementia pracox in a 
parent, 14 cases gave rise to dementia przcox in the descendant, 
two cases gave rise to manic-depressive, and both of these (Nos. 
49 and 72 of his series) present doubtful features. Imbecility and 
alcoholism follow in two cases. 

Krueger relates dementia precox in the parent to dementia 
precox, epilepsy, and imbecility in the descendant. Luther, com- 
piling the cases of Vorster, Kraus, Kriechgrauer, Albrecht, Jolly, 
and Luther, finds the following. (I find his tables correct by per- 
sonal examination of the works of the writers he quotes.) 43 
schizophrenic (equivalent to dementia precox) ancestors with 47 
insane descendants of whom 

39 were dementia precox. 

3 “ manic-depressive, two of these being Luther’s cases. 
3 “  imbeciles. 

1 was a psychopathic. 

1 “ an epileptic. 

Thus the literature bears out this conclusion—dementia pracox 
in an ancestor is usually followed by dementia przcox in the direct 
insane descendant. Moral imbecility, feeble-mindedness, and epi- 
lepsy are also found in the descendants, and frequently in combi- 
nation with dementia precox. Manic-depressive, though related 
occasionally, seems to be exceptional in the descendants and may 
represent another hereditary factor at work. 

It is interesting to note that Pilcz, while agreeing, and, in fact 
insisting, that dementia precox is usually followed by dementia 
precox, states that in non-catatonic dementia pracox the ancestors 
show a very large incidence of general paresis and tabes, thus 
pointing to an injury of the germ-plasm as a starting point for the 
psychosis. Other writers do not find this statement to be verified 
in their cases, and I wish to number myself amongst them. 

The case regarding manic-depressive insanity : 
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No. 44. Generation one, typical manic with initial depression and re- 
peated excitements; generation two, manic episode. 

No. 45. Generation one, recurrent depression; generation two, demen- 
tia precox. 

No. 46. Generation one, agitated depression; generation two, dementia 
precox. (Psychosis in the parent somewhat in doubt.) 

No. 47. Generation one, depressed episode in psychopathic person; 
generation two, paranoid presenility, suicidal attempts, depression in two 
descendants. Other parent also tainted. 

No. 48. Generation one, senile depression; generation two, two 
depressions. 

No. 49. Generation one, senile depression; generation two, one doubt- 
ful dementia precox; one chronic depression with paranoid trend. 

No. 50. Generation one, depression; generation two, chronic depression. 
Other parent had dementia precox in her fraternity and in another 
daughter. . 

No. 51. Generation one, manic, died in depression ; generation two, acute 
alcoholic hallucinosis. 

No. 52. Generation one, manic, depressed, with striking history of manic 
depressive fraternity and relatives; generation two, manic phase of manic 
depressive insanity. 

No. 53. Generation one, question of manic, question of dementia 
precox; generation two, three cases of dementia precox. Other parent 
had insanity in his family. 

No. 54. Generation one, question of manic, question of exhaustion psy 
chosis; generation two, manic depressive insanity. 

No. 55. Generation one, depression at involution with a senile psychosis 
following stroke in fraternity; generation two, catatonic episode in psycho 
pathic person. 

No. 56. Generation one, question of manic, probably involutional; gen 
eration two, one unclassified short psychosis, one peculiar person, loqua- 
cious, and one senile psychosis. 

No. 57. Generation one, depression and excitement following child 
birth and menopause in two sisters; generation two, involution depression 
and agitation. 


Of these fourteen cases, 10 represent what may be termed well 
established manic depressive insanity. Of these 10, No. 44, No. 
48, No. 50, No. 52, No. 53 and No. 54 were followed by manic 
depressive insanity. No. 51 was followed by acute alcoholic hallu- 
cinosis. No. 57 was followed by a psychosis appearing in the invo- 
lution with perhaps an agitated depression. No. 45 and No. 46 
were followed by dementia precox. 

Of the five non-typical cases, one, No. 55, was perhaps late 
catatonia and was succeeded by dementia praecox but here there 
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was insanity in the other branch of the family. In No. 47, the 
psychosis concerned a person of peculiar temperament and was 
succeeded by psychopathic personality with depression, suicidal 
attempts and paranoid ideas. Here also there was bilateral taint. 
In No. 49, a depressed episode at the involution in a peculiar per- 
son was followed by a catatonic episode, belonging, undoubtedly, 
to dementia precox. In No. 56, the records are scanty in the case 
of the ancestor. 

It will thus be seen that the clean-cut cases of manic depressive 
are usually followed by manic but also by dementia precox. As 
a matter of fact, the diagnosis in case of either psychoses from 
records is a matter of difficulty and, therefore, the question of 
relationship of some cases of manic depressive insanity cannot be 
answered very positively. 

Turning now to the literature, we find that for Krueger the 
relationship is generally manic depressive follows manic depressive 
but also dementia precox follows it. Luther, analyzing 62 cases 
from the records of Vorster, Kraus, Krueger, Jolly, and Luther, 
shows that of the 77 descendants concerned 


Dementia precox 22 
Idiocy and imbecility in................ 6 ‘4 
Paranoid condition in................... 2 


We may thus state that the two main trends are to manic and 
dementia precox. Thus, for example, Jolly, who opposes dissimi- 
larity in descent, cites 14 cases of manic-depressive in the ancestors, 
of which four were followed by manic-depressive, eight were 
followed by dementia pracox, one by paranoia, and one by puer- 
peral insanity which, in my way of thinking, was a dementia 
precox. Rosanoff in 10 cases of two generation diseases with 
manic-depressive in the parent finds four dementia pracox, three 
manic-depressives, and three epileptics in the descendants. In 
fact, his belief that manic-depressive is dominant to dementia 
precox is based on his findings of dementia precox in the descend- 
ants of manic-depressive. Working from the other direction, that 
is, from descendant to ancestor on the basis of family history 
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rather than on definite hospital cases, Wolfsohn finds twice as 
many manic-melancholic ancestors in the history of dementia pre- 
cox patients than of dementia pracox ancestors. It may be stated 
that all the authors, excepting Vorster and Sioli, who cite cases in 
full, give manic-depressive as followed very often by dementia 
praecox. My own cases lend support to this belief yet I am not 
unequivocal in this. I am certain that the clearly uncomplicated 
manic-depressives are followed by manic-depressives and that the 
difficulty of distinguishing some catatonic attacks and some tran- 
sitory depressions of other diseases from the excitement and 
depression of manic-depressive cannot be excluded as a factor in 
the problem. 

It may be stated that all the authors agree that idiocy, feeble- 
mindedness, etc., followed much less closely on manic-depressive 
than on dementia precox. 

The case regarding involution psychoses : 

No. 58. Generation one, involution melancholia or late catatonia; gen- 
eration two, three catatonic descendants. 

No. 59. Generation one, involution melancholia, but terminating in 


apathy and dementia; generation two, paranoid dementia pracox, two 
descendants. 


No. 60. Generation one, late dementia precox; generation two, demen- 
tia precox. 


No. 61. Generation one, involution melancholia; generation two, demen- 
tia precox. 


No. 62. Generation one, unclassified acute psychosis, question of cat- 
atonic; generation two, one dementia precox and one unclassified acute 
psychosis, question of catatonic. 

No. 63. Generation one, late catatonic dementia precox ; generation two, 
one catatonic dementia precox, one paranoid dementia precox. 


No. 64. Generation one, acute mania, unclassified; generation two, de- 
mentia precox. 


No. 65. Generation one, catatonia; generation two, dementia pracox. 


No. 66. Generation one, dementia precox; generation two, psychopathic 
personality. 


In Group No. 1, four generation family, the first ancestor was probably 
an involution melancholia; dementia precox in the next three generations. 

Of the cases here cited, the psychosis in the great majority of the 
descendants belonged in the dementia precox groups. It is, of 
course, obvious that some of the involution psychoses are nothing 
but late dementia precox, but even where this is not the case, 
termination seems to be the same. 
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On the question of the psychoses in the descendants of the 
involution cases there is agreement in the literature. Thus 
Krueger and Luther, Jolly and Albrecht, representing opposite 
opinions in so far as similar and dissimilar heredity is concerned, 
find substantially the same facts; to-wit, that the insane descend- 
ants of patients with involution melancholia and involution psy- 
choses in general, even aside from those that are diagnosed as 
late dementia precox, suffer practically always with dementia 
precox. 

The case concerning organic brain disease: In three of these 
families, Nos. 67, 68, and 69, the descendants had dementia 
precox, but no real good histories had been obtained. In three 
others, Nos. 70, 71, and 72, such histories have been obtained, and 
it can be shown that the psychoses in the descendants, involution 
melancholia and involution depression respectively, can be related 
to known mental disease in the other parent or else to known 
mental disease aside from the organic brain disease of the hospital 
parent. Therefore, the situation in regard to organic brain disease 
is not clear. It is very likely that where it is followed by insanity 
in a direct descendant there are other factors at work. 

The case regarding alcoholic psychoses. It is not my intention 
to emphasize conclusions regarding insane descendants or patients 
suffering from these diseases—the problem is far too complicated 
and important to merit anything but the closest study made in a 
very large number of cases. It is best merely to state that in three 
of the cases, Nos. 74, 75, and 76, alcoholic psychosis followed 
alcoholic psychosis. In the other three, Nos. 77, 78, and 79, 
dementia pracox followed. But other and more directly important 
psychopathic factors than alcoholism can be shown to exist. In 
one, No. 77, there is dementia praecox on the other parent’s side ; 
in another, No. 78, the alcoholism of the parent was only an inci- 
dent in the life history of a markedly psychopathic and peculiar 
person coming of insane stock. In the third, No. 79, the parent 
shows a remarkable tendency to react to toxic influences of all 
kinds by severe mental disease. 

A very important biological fact can be added to what is indi- 
cated above. If alcoholic abuse is a large factor in inheritable 
insanity, then we should expect it in those racial groups with a 
large amount of so-called endogenous disease. In the one con- 
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spicuous example of a people heavily burdened by such mental 
disease, the Jews, alcohol is almost unknown. It is true that other 
factors may play a part in the case of this people, but in any case no 
work has yet shown that the heavy drinking races are more afflicted 
with insanity than the more temperate racial units. 
The case regarding the psychosis of the senium: 


No. 80. Generation one, paranoid senile psychosis ; generation two, para- 
noid dementia precox. 

No. 81. Generation one, senile dementia, but with sister with dementia 
precox, brother insane, uncle insane; generation two, dementia pracox. 

No. 82. Generation one, senile dementia; generation two, alcoholic psy- 
chosis. Other parent alcoholic as well as his fraternity. 

No. 83. Generation one, senile dementia with a paranoid trend, for 
years hostile and excited; generation two, catatonic and later paranoid de- 
mentia precox. 

No. 84. Generation one, senile psychosis with grandiose and boastful 
conduct ; generation two, an involutional psychosis of grandiose nature. 

No. 8&5. Generation one, senile paranoid state; generation two, senile 
psychosis. 

No. 86. Generation one, senile dementia in an alcoholic; generation two, 
three descendants insane—one, acute alcoholic psychosis, one, dementia pra- 
cox, and one, general paresis. 

No. 87. Generation one, senile psychosis not unlike a rapid dementia 
precox ; generation two, catatonic, question of manic-depressive. 

No. 88. Generation one, paranoid psychosis; generation two, dementia 
precox plus epilepsy. 

No. 89. Generation one, senile dementia; generation two, senile 
dementia. 

No. 90. Generation one, senile dementia; generation two, two epileptics. 

No. 91. Generation one, senile dementia; generation two, paranoid 
condition. 

No. 92. Generation one, senile dementia; generation two, dementia 
precox. 


In addition to these cases we have certain cases already cited. 
In the paranoid group, families No. 3, 4, and 24, in manic- 
depressive group, families No. 48 and 49. The senile manics 
gave rise to manic-depressives. The seven paranoid cases (includ- 
ing the three previously cited) have descendants suffering either 
from paranoid condition or dementia precox. Senile dementia 
without special character is followed by dementia pracox in four 
cases ; senile dementia of no special character followed by paranoid 
condition, one case ; senile dementia followed by epilepsy, one case ; 
senile dementia followed by alcoholic psychosis, one case. Unclass- 
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ified senile psychosis is followed by unclassified involution psy- 
chosis, one case. The writers previously quoted, namely, Vorster, 
Albrecht, Jolly, Luther, and Krueger, all find that in general senile 
dementia is followed by dementia przcox in the direct descendant. 
It may be therefore stated that the majority of senile dementia 
cases, if followed by disease in the descendant, are followed by 
dementia precox with a scattering incidence of manic-depressive, 
paranoid psychoses, epilepsy, imbecility, etc. 

If we disregard for the moment the fact that the parent’s 
psychoses were first made manifest at the senium, we find on 
analyzing my cases that paranoid states breed paranoid states and 
dementia praeecox breeds dementia przcox, imbecility, and epilepsy. 
Manic breeds manic and dementia precox just as happens at any 
other time of life. There then remains a group of insane persons 
with a psychosis said to be characteristic of the senium whose 
insane descendants, according to all the workers, are dementia 
precox. These patients, when one discounts the usual senile 
deterioration and the usual senile mental attitude, present a syn- 
drome of apathy at times, changing to excitement at others, de- 
structiveness, hallucinations, delusions, and internal disharmonies, 
which is nothing less than dementia precox and which would be 
so diagnosed did it occur at 30. 

Normally the senium carries on mental and physical changes 
that have begun after the earlier involution period. There is 
present physical enfeeblement and lowered capacity, and there is 
also present mental enfeeblement and lowered capacity. Also, 
because of the changed conditions of life, the retirement from 
activity and the dependence on others, there is a change in the mood 
and the social attitude which may be summed up as querulous. In 
certain fortunate individuals, these changes play but little part ; 
in others, the enfeeblement, etc., is quite profound. This ts senile 
deterioration and, in my belief, ought sharply to be distinguished 
from the senile psychoses as having relation to normality, whereas 
these psychoses have relationship only to insanity. Now this senile 
deterioration is part of the general picture presented by practically 
every patient with a senile psychosis, but it is not part of the psy- 
chosis. It is part of the normal mentality of the senium. Yet, as 
it often obscures a paranoia or a manic state, a catatonic outburst, 
or a dementia precox occurring first at the senium, so also it 
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obscures the psychiatrist's conception of senile diseases. The 
senile deterioration ought not to influence the diagnosis. Thus, for 
example, its co-existence with manic still leaves the mental disease 
manic. Its co-existence with dementia praecox is not only possible 
but in my opinion very common and ought not to influence the 
diagnosis. 

There are, furthermore, very good reasons why the senium (and 
the involution period) should be the period of the first appearance 
of a psychosis. The very nature of conditions, both internal and 
external, both in the individual and in the environment, makes quite 
easy three mental attitudes. The first, a self-deprecation of an 
intense kind and apt to be somatic ; the second, a keen apprehension 
and agitation ; and the third, a hostility to, and a suspicious feeling 
directed against, the environment. For the first, the self-depre- 
cation and the failing physical and mental powers bring about in 
the predisposed individual a hypochondriacism that may, by a 
figure of speech, be said to extend to the soul as well as to the body, 
and thus somatic and spiritual delusions arise. For the second, the 
apprehension and agitation, we may relate this to the fear of death. 
Death for the old is not a theoretical ending of life, as it is for the 
young. It is the intensely dreaded, because very near, destroyer. 
The normal old man adjusts himself and his mood to his impending 
fate, though here too there is a quiet melancholy which sharply 
differentiates the old from the young. The abnormal old man 
finds the situation too difficult to bear and we have the involution 
and senile melancholia marked by intense agitation and apprehen- 
sion. For the third, a paranoid attitude, we have the fact that at 
the senium the social environment does become hostile in that the 
old are often regarded, perhaps unconsciously, as in the way. 
Their places are taken by the younger, they are swept out of the 
stream of activity willy nilly. So even in the normal senium 
(except in those rarely serene souls who reach an elevated resig- 
nation) there is an undercurrent of bitterness, a sense of injustice 
and ingratitude. In the person by nature suspicious, seclusive and 
hostile delusions arise which are no different than the delusions of 
any other period except that they have been brought out and col- 
ored by the senium. So, too, referring back to the hypochondria- 
cism (and apprehension) it is not essentially different from that 
found in earlier life. It is perhaps more intense and more logically 
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based because, on the whole, the senile dementia patient is a more 
resistant individual than the patient with dementia precox. 

If, then, we survey the facts which have here been presented 
together with the trends observed in the literature, we find that the 
paranoid and catatonic diseases trend finally to dementia przecox : 
that manic is succeeded by manic and in a varying proportion of 
cases by dementia precox; that the senile and involutional psy- 
choses, if paranoid, or more properly involutional and senile, trend 
towards paranoid diseases and dementia precox. Manic states of 
the senium follow the rule of manic states elsewhere. Neither for 
organic brain disease nor alcoholic psychoses can anything very 
definite be said except that in the cases here presented, wherever 
adequate history has been obtained, the psychosis in the descendant 
of the alcoholic or of the patient with organic brain disease can be 
related to some other more definite psychopathic feature than 
either alcoholism or organic brain disease. /t will thus be seen 
that all roads seem to lead to dementia precox and from thence to 
imbecility. 

How does this compare with the classical theory of Esquirol 
and Morel? It may be stated that the schema of these writers is 
too rigid, too formal to fit the facts. A psychosis may repeat itself 
for three and four generations without changing its general 
character. (See for examples families 1, 8, 24, and 96.) 
Particularly in the case of paranoid dementia przcox is there a 
persistency of the character from generation to generation, and so 
far as this study shows the most persistent of all the psychotic 
types is the paranoid, if one includes in this paranoid dementia 
precox. What brings about race extinction operates only in the 
case of the individual afflicted and not necessarily in his co-frater- 
nity who in the course of time may start up another insane line. 
And the factor which brings about race extinction is the earlier 
onset of the psychosis, or else its more profound character, so that 
marriage and procreation become impossible. It will thus be seen, 
as has been mentioned in the section concerning marriage rate of 
the insane, that society has a barrier against the perpetuation of 
insane stocks in marriage. It will also be seen that in those 
families in which a psychosis has descended for several gener- 
ations the individuals concerned are females ; for example, families 
1, 96, and 98; because, as has been pointed out before, the barrier 
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to marriage for the insane man is greater than for the insane 
woman, 

Several questions which are of great interest and which have 
occupied much attention in the literature have arisen from time 
to time in the course of this study. I feel, however, that these 
questions cannot be answered from a study of asylum cases, as has 
well been pointed out by Rosanoff. Nevertheless, without laying 
undue stress on either the facts or the conclusions presented, these 
questions may be momentarily considered. 

First, it may be stated as to the question, “ How far is genius 
related to insanity ?’’, the Taunton families would indicate that it 
is not directly related, for no genius and no high-grade talent of 
any kind has appeared prominently in any of the family groups 
studied, despite the fact that the district is the district in which the 
earlier settlers of the United States first appeared and from which 
many of their talented descendants have spread out throughout the 
country. It is, of course, true that many geniuses have been insane. 
It is also true that the world has very largely followed insane 
persons and has mistaken their insanity for genius. It is probably 
true that insanity tends more to low-grade mentality and feeble- 
mindedness than it does to genius and talent. 

The relationship of the various forms of neurasthenia to insan- 
ity is also not an asylum problem. Wherever “ nervousness ” has 
been mentioned in the history of these insane families, a closer 
examination has shown that what really has been meant was either 
an irritable, jealous, suspicious, peculiar personality or a tendency 
easily to be depressed or exhilarated, or a hypochondriacal strain. 
That the last is frequently called neurasthenia, my own neurologi 
cal experience has taught me, but that fatigue states should be 
carefully differentiated from these conditions has often been 
pointed out. It is probable that true neurasthenia of the nerve-fag 
variety is a different matter from the nervousness of those persons 
related to the insane. 

An interesting matter is the relation of tuberculosis to insanity. 
We have the statement of Heron that tuberculosis and insanity are 
closely related, a conclusion he has reached through a statistical 
study. This is, in a sense, an accepted conclusion, since most 
hospital historians usually inquire into the incidence of tubercu- 
losis in insane families. My own records and charts show it to be 
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very common amongst the fraternity, etc., of the insane and quite 
frequent in their ancestors. (Families 2, 11, 19, 25, 29, 37, 43, 66, 
70, 83, especially.) Nevertheless, ‘since tuberculosis is the most 
common of diseases, one should be careful not to mistake coinci- 
dence for a closer relationship. Certain facts show that its spread 
is by no means coincident with the spread of mental disease. The 
white plague has a very disproportionate incidence amongst the 
poor, whereas insanity shows no such tremendous predilection for 
poverty. Tuberculosis kills in the early years of life, whereas 
mental disease gains in frequency in the later decades. Racial 
stocks particularly prone to tuberculosis, for example, the 
American-Irish, show no greater amount of insanity if as great as 
stocks with very much less tuberculosis ; for example, the Amer- 
ican-Jewish. It is very likely that the insane, their fraternity, 
ancestors, and descendants are more apt to live in social conditions 
predisposing to tuberculosis than are the non-insane. 

Criminality in the families here studied has been a very incon- 
spicuous feature. It is true that certain of these insane have com- 
mitted crimes while insane. That, however, does not make them 
criminals since the crime was brought about by insane delusions, 
etc. Criminal relatives either in the fore or after generations 
have been infrequent. This may be due to the social conditions of 
this community. It is my belief, apart from facts which can be 
demonstrated in this study, that criminality stands in closer rela- 
tionship to forms of feeble-mindedness and alcoholism than it does 
to insanity. This, however, is certainly a matter which cannot be 
settled by insane hospital cases. 

It is abundantly realized that the methods used for this research 
—a study of records, a study of insane patients, and field work— 
lead to errors of serious nature. In so far as is possible these have 
been discounted by the avoidance of exact classification and the 
adherence to principal (general) groups. A certain body of fact, 
it is believed, has been turned over and the findings are interesting, 
if not important. Two methods of research into hereditary prob- 
lems of psychiatry and neurology stand out as meeting scientific 
requirements. First, groups of the known insane, that is, individu- 
als incarcerated in hospitals, should be studied as to the fate of their 
descendants, irrespective of whether they returned to hospitals or 
not. That is to say, in contrast to most studies where the emphasis 
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has been laid on the descendant who returned to the hospital, 
the emphasis should be laid on the descendant who did not return 
to the hospital. Not only will this be valuable in such diseases at 
present called endogenous, but it will be even more valuable in such 
diseases as paresis and the alcoholic psychoses. What, for 
example, becomes of the descendants of the paretic? What be- 
comes of the descendants of the syphilitic? There are plenty of 
clinics from which these individuals could be traced and a funda- 
mental matter would thus be studied. In how far is syphilis a 
race poison? In how far does its damage bring about degeneracy 
through injured germ-plasm? What becomes of the occult herido- 
syphilitic? We are familiar with the grosser damage of Hutchin- 
sonian triad of hereditary syphilis tardiva, of hereditary tabes and 
paresis. Can we trace the starting point of race deterioration to 
the ravages of less prominent syphilis? .... A similar group 
of questions in regard to alcohol and the descendants of the 
alcoholic can easily be formulated. 

The other method which sounds less scientific is in reality more 
so. Every psychiatrist is socially intimate with families in which 
insanity has occurred. An analysis of a moderate number of such 
families, say 50, from within, would throw far more light on the 
problems than the study of ten times this number of families from 
without. If then, a group of psychiatrists would collaborate in the 
publication of such families, a very great advance in our knowledge 
would result. 


REFERENCES. 

Albrecht: Z. f. d. g. Nevr. v. Psych. Orig., 1912, 11, 541. 
Berze: Jahresb. iiber d. g. Neurol. u. Psychiat., 1904, 967. 
Corson: J. Mental Science, 1912, 58, 262. 
Cox: Arch. f. Rassinh. u. Gesellsch. Biol., 1908, 56, 124. 
Davenport and Weeks: J. Nerv. and Ment. Dis., 1911, 38, 64. 
Diem: Arch. f. Rass. u. Gesellsch. Biol., 1905, 2, 80. 
Heron: Nr. 2, Eugenics Lab. Mem., London, 1907. 
Jolly: Arch. f. Psych. u. Nervenk., 1913, B. 52, H, 1 and 11, 377-492 
Koller: Arch. f. Psych., 1805, 27, 268. 
Krezpelin: 7th Ed. Psychiatrie, Leipsic, 1903. 
Kriechgrauer: Zentralb. f. Nervenk., 1909-10, 20-21, 877. 
Krueger: Z. f. d. g. Neur. u, Psych. Orig., 1916, H, 2 and 3, 8, 113. 
Literature concerning marriage rate: 

Census, 1910. 

Willcox, Monthly Bulletin N. Y. State Department of Health, 1913, 
New Series, 8, 134. 


Wall 
i| 
> aa 
| 
at 4 
| 
+ 


484 PSYCHIATRIC FAMILY STUDIES | Jan. 


very common amongst the fraternity, etc., of the insane and quite 
frequent in their ancestors. (Families 2, 11, 19, 25, 29, 37, 43, 06, 
70, 83, especially.) Nevertheless, ‘since tuberculosis is the most 
common of diseases, one should be careful not to mistake coinci- 
dence for a closer relationship. Certain facts show that its spread 
is by no means coincident with the spread of mental disease. The 
white plague has a very disproportionate incidence amongst the 
poor, whereas insanity shows no such tremendous predilection for 
poverty. Tuberculosis kills in the early years of life, whereas 
mental disease gains in frequency in the later decades. Racial 
stocks particularly prone to tuberculosis, for example, the 
American-Irish, show no greater amount of insanity if as great as 
étocks with very much less tuberculosis ; for example, the Amer- 
ican-Jewish. It is very likely that the insane, their fraternity, 
ancestors, and descendants are more apt to live in social conditions 
predisposing to tuberculosis than are the non-insane. 

Criminality in the families here studied has been a very incon- 
spicuous feature. It is true that certain of these insane have com- 
mitted crimes while insane. That, however, does not make them 
criminals since the crime was brought about by insane delusions, 
etc. Criminal relatives either in the fore or after generations 
have been infrequent. This may be due to the social conditions of 
this community. It is my belief, apart from facts which can be 
demonstrated in this study, that criminality stands in closer rela- 
tionship to forms of feeble-mindedness and alcoholism than it does 
to insanity. This, however, is certainly a matter which cannot be 
settled by insane hospital cases. 

It is abundantly realized that the methods used for this research 
—a study of records, a study of insane patients, and field work— 
lead to errors of serious nature. In so far as is possible these have 
been discounted by the avoidance of exact classification and the 
adherence to principal (general) groups. A certain body of fact, 
it is believed, has been turned over and the findings are interesting, 
if not important. Two methods of research into hereditary prob- 
lems of psychiatry and neurology stand out as meeting scientific 
requirements. First, groups of the known insane, that is, individu- 
als incarcerated in hospitals, should be studied as to the fate of their 
descendants, irrespective of whether they returned to hospitals or 
not. That is to say, in contrast to most studies where the emphasis 
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has been laid on the descendant who returned to the hospital, 
the emphasis should be laid on the descendant who did not return 
to the hospital. Not only will this be valuable in such diseases at 
present called endogenous, but it will be even more valuable in such 
diseases as paresis and the alcoholic psychoses. What, for 
example, becomes of the descendants of the paretic? What be- 
comes of the descendants of the syphilitic? There are plenty of 
clinics from which these individuals could be traced and a funda- 
mental matter would thus be studied. In how far is syphilis a 
race poison? In how far does its damage bring about degeneracy 
through injured germ-plasm? What becomes of the occult herido- 
syphilitic? We are familiar with the grosser damage of Hutchin- 
sonian triad of hereditary syphilis tardiva, of hereditary tabes and 
paresis. Can we trace the starting point of race deterioration to 
the ravages of less prominent syphilis? .... A similar group 
of questions in regard to alcohol and the descendants of the 
alcoholic can easily be formulated. 

The other method which sounds less scientific is in reality more 
so. Every psychiatrist is socially intimate with families in which 
insanity has occurred. An analysis of a moderate number of such 
families, say 50, from within, would throw far more light on the 
problems than the study of ten times this number of families from 
without. If then, a group of psychiatrists would collaborate in the 
publication of such families, a very great advance in our knowledge 
would result. 
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CONSANGUINITY AMONG PATIENTS AT THE NEW 
BERRY STATE HOSPITAL, NEWBERRY, 
MICHIGAN, 
By MINTA PROCTOR KEMP, M.D., 
Assistant Physician, Newberry State Hospital. 


women patients at the Newberry State Hospital had relatives 
who were either under treatment here at present or had been 
previously. Among 400 women about 50 had relatives under 
treatment here. Besides these, many women patients had rela- 
tives in other hospitals and not in the Newberry State Hospital. 
Such cases were not included in the list considered. If they had 
been, the number having insane relatives would have been very 
much larger. 


A few months ago it was observed that quite a number of the 
| 


The report of the commission which recently investigated the 
extent of insanity and other defectiveness in Michigan states that 
58 per cent of all admissions to the Michigan State Hospitals gave 
a history of insanity in the family. It has been stated that certain 
qualities are transmitted, according to the Mendelian theory. Of 
these hereditary influences it was found that 58.3 per cent were 
transmitted direct from parent to child. We may infer that a 
predisposition to insanity may be transmitted with average fre- 
quency in comparison with other qualities. The report con- 
siders the cause, course and treatment of insanity in Michigan 
and in part sums up as follows: “ At the best, the curative treat- 
ment of insanity has marked limitations and in spite of advances 
within recent years one must come to the conclusion that the 
foremost problem is that of prevention.” To those interested 
in mental diseases, it may be worth while to consider briefly the 
diagnosis, result of treatment and some of the characteristics of 
these 50 cases. The consanguinity whick has already been men- 
tioned is the point of particular interest in these cases. 

Case I (mother and two daughters ).—In 1897, shortly after the Newberry 
State Hospital was opened for the reception of patients, a woman named 
Maria J., age 57, was brought to the hospital. She was a manic-depressive 
case, maniacal type, and had then been in asylums for 20 years. She re- 
mained at the hospital until she died in 1909, having been in Michigan State 
asylums continuously for 31 years. In 1896, two married daughters of Maria 
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J., Angeline P. and Elizabeth G., were admitted. They came from different 
towns and at different times, but during the same year. One was 37 and the 
other was 48 years old. They are still at this hospital after 20 years. The 
diagnosis in all three of these cases was manic-depressive insanity, maniacal 
type. These two sisters are now typical old manic-depressive cases of the 
maniacal type. They seem to care very little for each other, but each one 
attends all the dances and entertainments for patients and works willingly 
for the hospital. A son of Maria J. is also insane and confined in another 
institution. There were a number of children of Angeline P. and Elizabeth 
G. who are now grown up and still living in this district. So far they have 
not been afflicted with any mental trouble. 


Case II (mother and daughter).—In 1913 Katherine S., a trained nurse, 
unmarried, was admitted. She was most maniacal for a few weeks and 
gave beautiful examples of flight of ideas and rhyming. She was given neu- 
tral baths and packs. She was discharged in four months recovered, but 
while she was here it was learned that her mother was also a patient here. 
The mother, Mary S., was admitted in 1902 and was a manic-depressive case. 
She is now in a chronic state of her mental trouble, but working regularly at 
the laundry and showing considerable intelligence. The mother, Mary S., 
had a previous maniacal attack in Austria before immigrating to this coun- 
try. It is interesting to note that an aunt by marriage to Katherine S. is also 
a patient here. She has had several attacks of manic-depressive insanity 
and several commitments and has been here continuously since 1908. 


Case III (has nephew and maternal uncle here).—In 1011, Louisa B. 
married, 32 years old, was admitted. She proved to be a case of dementia 
precox, hebephrenic type, and is still here unimproved. At that time Napo- 
leon T., a maternal uncle of this woman, was under treatment here. He 
was 39 when admitted in 1902. Diagnosis was also dementia precox. He 
died here of tuberculosis in 1913. Last year a nephew of Louisa B. was 
admitted. He was also a dementia precox, but paranoid type. He showed 
very little dementia and was given many privileges. After a few months he 
ran away. He went home and his mother wished to keep him on trial. She 
was allowed to do so. We received word in about two weeks that he had 
been killed somewhere in New York State by being run over by a train. 


Case IV (has mother and paternal aunt).—Josephine B. was admitted to 
the Newberry State Hospital about two months ago. She is married, age 
24, with three children at home and is a typically depressed case. Her 
mother, Alphonsine J., was here four times in eleven years—manic- 
depressive insanity of the maniacal type at each admission. She came here 
first in 1902 and was then 34 years of age. In 1910, Vitaline G., a paternal 
aunt of Josephine B., was admitted. She was 40 years old and was a well- 
developed case of dementia precox when she came. She remains here 
unimproved. 


Case V (mother and paternal aunt).—Agnes McK., age 20, stenographer, 
was admitted in 1913. Her mother, Nora McK., was admitted here in 1900 
at 25 years of age and was diagnosed dementia precox, paranoid type. She 
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is still here and has been continuously for 16 years. The daughter, Agnes 
McK., was brought up by an aunt from the time she was six years old and 
was employed as a stenographer in California when she first broke down. 
She was 18 years old and was in a California State institution under treat- 
ment for 15 months. Thinking the change might benefit her health, she came 
back to Michigan and in a few weeks was brought to the Newberry State 
Hospital. The diagnosis in her case was dementia precox, hebephrenic type. 
She demented very rapidly. She died in 1915 after an operation for appen- 
dicitis. A paternal aunt of Agnes McK.’s was also a patient here a long 
time ago. The aunt, Mary C., was brought here from a southern Michigan 
hospital for the insane where she had been for about a year. She was a 
maniacal case and after a short time was discharged recovered. 

Cases VI anv VII (two uncles ).—Caroline S. was admitted in 1806, being 
38 years old, with a history of her maternal grandfather having died insahe. 
She was diagnosed dementia precox, paranoid type, and is still at the hos- 
pital after 20 years. She shows considerable deterioration, but converses 
pleasantly and makes a fair impression. In 1907, Luther L., uncle to Caro- 
line S., was admitted. His case was diagnosed manic-depressive insanity, 
maniacal type. He was sent home improved, but was readmitted in 1909 
and since then has shown no permanent improvement, but shows great men- 
tal variation, rather a mixed type. In 1914 his brother, Frank L., was ad- 
mitted. He was a typically depressed case and had had four previous attacks, 
but none as severe as this one. However, he made a good recovery. Being 
an unusually intelligent man, he gave considerable information about his 
family and stated that he had two sisters insane and that one had suicided 
by hanging. He stated also that he had a daughter quite unstable mentally, 
who had been under treatment several times at a sanitarium. His brother, 
Luther L., is still here and in 1914 his sister-in-law, Edna H. (case VII), was 
admitted. Although not related by any ties of blood to Luther and Frank 
L. nor Caroline C. she was by marriage. Edna's history was so horrible that 
the physician who took it thought at the time that her statements were delu- 
sions. Eight years before Edna came here her mother had been murdered 
at her home in a most brutal manner by an insane son (Edna’s brother). 
That son is now in the asylum for the criminal insane at lonia, Michigan. 
Another brother of Edna’s, Francis H., is a patient at this hospital. He was 
admitted in 1895 and was then 25 years of age. He is very much demented 
after 20 years of dementia precox. Edna H. was 34 years old at the time of 
her admission and is still under treatment. Or. short acquaintance no mental 
abnormality would be noticed. She is refined and composed in her manner. 
Her case has been diagnosed as paranoid state. 


Each of the next three reports is about two sisters. In the first 
two, the patients were hardly more than school-girls. 

Case VIII.—Grace H. and Mary H., sisters, young, unmarried, were both 
manic-depressive cases, maniacal type. Each recovered in about four 


months. The history stated that a grandmother was insane, and one mater- 
nal aunt was in an insane hospital. Grace and Mary H. were here four 
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years apart, 1910 and 1914, but they broke down mentally at about the same 
age—one was 18 and the other was 19 at the time of their mental trouble. 


Case IX.—This report is about two sisters, both young and unmarried. 
Each one had two attacks of mental trouble. The diagnosis was manic- 
depressive insanity in all four instances. Annie S. came first in 1907; age 
21; manic-depressive insanity, depressed type; recovered. She was returned 
on account of a second attack in 1910 and died here in 1914 of pulmonary 
tuberculosis. Katie S. came first in 1909; depressed. She appeared well in 
a few months and went home in 1910. In 1914 she came back in a maniacal 
state and required treatment for seven months. She was discharged then 
and has not been heard from since. Both of these patients were born in Fin- 
land, and no family history was obtainable. 


Case X.—Belva G. and Rose B.; both married and living in different 
counties when the mental trouble began. Their history states that one 
paternal aunt is insane and one sister is feeble-minded. Belva G. has had 
two admissions here. She came first in 1913; married; 29 years old. The 
case was diagnosed as dementia precox, catatonic type. After nine months 
under treatment she was allowed to go home on trial, unimproved. She 
returned and is still at the hospital unimproved. Rose B., 36 years old, mar- 
ried, came in 1915. She has been in this hospital six months and has shown 
improvement. Her case was diagnosed manic-depressive insanity, depressed 
type. 

We will now consider the relation of brother and sister. There 
were nine women who had insane brothers at this hospital. Of 
these 16 individuals, 13 were dementia precox cases and the 
remaining three were: one each of exhaustion psychosis, cerebral 
syphilis and imbecility. In three cases the form of dementia 
precox was the same for both brother and sister. 


Case I of this group, the sister, Christine T., was 15 when admitted and 
was a dementia precox, hebephrenic type. The brother, Clayton T., was a 
typical dementia precox, paranoid, of the braggadocio style, who said he 
came to the hospital because he was deserving of a “military disposal.” He 
was 21 years old at the time of his admission. The mother of these two 
patients lived in Luce County where the hospital is situated. She was feeble- 
minded and greatly deformed. 


Case II.—Martha F. and Murdock F. were natives of Canada. They 
came to the hospital in 1909 and 1912, respectively, and both are dementia 
precox cases. 


Case III.—Both were born in Finland. Hilda P. came in 1910, having 
been in this country just over three years. Her age was 22; diagnosis, 
dementia precox, catatonic type. The brother recently came in 1916; age 
23; diagnosis, dementia precox, hebephrenic type. 
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Case IV (Minnie L. and her brother) shows an interesting family con- 
nection. The father was insane, but not confined in this hospital. The 
stepmother was insane and was admitted here in 1895. She was a dementia 
precox case and remained here 20 years when she died of organic heart 
disease. In 1901 her stepson, William F., was admitted. He was an imbe- 
cile, 21 years old. Then fourteen years went by before his sister, Minnie L., 
was admitted. She was 37 years of age, married, and was a case of demen- 
tia precox, paranoid type. 


Case V.—Anna S., age 51, came in 1904 and was a case of exhaustion 
psychosis. Her half-brother, John E., came in 1916, age 66, a case of cere- 
bral syphilis. There was another sister who had been insane, but not in this 
hospital. 


Case VI.—Agnes M., age 26, came to the hospital after jumping out of a 
window and fracturing her spine. She is still at N. S. H., a case of demen- 
tia precox, hebephrenic type. Arnold E., age 20, admitted in 1915, was also 
a dementia precox, hebephrenic type. He had St. Vitus’ dance in child 
hood. These people gave a history of a paternal uncle insane. 

Case VII.—Adlina I., married, and her brother, Manuel H., were both 


cases of dementia precox, hebephrenic type. Manuel H. died here of tuber- 
culosis of the lungs. Adlina is still here. 


Case VIII (Ellen L. and a half-brother).—Ellen L., admitted in 1902, 
26 years old, unmarried, was an imbecile. Wm. L. came in 1902, age 44; 
seemed to be in a terminal dementia when admitted. He died of pneumonia 
in 1914. His grandmother and maternal uncle were insane, but not in this 
hospital. These patients have a brother-in-law who is well mentally, but 
whose mother, Mary S., is a patient in this hospital. 

The remaining case, No. IX, is Edna H., who has been considered already 
and whose insane brother killed her mother. Another brother, Francis H., 
is a patient at this hospital. 


A number of these patients were young foreigners, unable to 
understand or speak a word of English and about whom every- 
thing had to be learned by the aid of an interpreter. 

We will next consider the cases in which the mother and a son 
were both patients here. There are three instances of this rela- 
tionship. 

Mary S., married, 32 years old, came to the hospital in 1905. She was a 
case of manic-depressive insanity, mixed type. She improved slowly and 
went home in two years. All we know of her subsequent history is that she 
died eight years later after childbirth. At that time she gave birth to twins. 
In 1914, her son, Robert S., was admitted, 18 years of age, and diagnosis in 
his case was dementia precox, hebephrenic type. He has shown some 
improvement and at present has gone home on trial. 

In 1896 Mary O. was admitted. Her age was 34. She had already spent 
six years at another hospital for mental diseases. She was in a state of 
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terminal dementia when admitted and was undoubtedly a dementia precox 
case. She has been here continuously since, that is, for 20 years and shows 
profound dementia. In 1906, her son, Albert O., was admitted. The diag- 
nosis was dementia precox, paranoid type. He was 25 years of age when 
admitted. He shows no improvement. 


Sarah S., an imbecile, came to the hospital in 1914, 50 years of age. She 
had borne 12 children, of which ten were living. She was not quite sure 
just how many children she had and could not recite their names and keep 
count properly. Her mother was insane and she had one epileptic son at 
home and one son, Chester S., preceded his mother by ten years in coming 
to this hospital. He is also an imbecile. He was 17 years old when he was 
admitted. He works quite faithfully on the asylum farm. 

The next group of cases is of mothers and daughters who have 
been patients here. Five cases have already been mentioned on 
account of having other relatives here as well and there are three 
remaining. Since the list is so long the special points about these 
three cases will be omitted. There was only the mother and 
daughter in these three cases, that is, they had no insane relatives 
here. 

There were seven women patients whose fathers had also been 
committed to the Newberry State Hospital. There is something 
of note about all of these seven cases. 


Case I.—In 1908 Pardi P., an Italian laborer, was admitted, but after 
five days was released to join a party of Italians returning to Italy. As far 
as could be judged in that five days he was a case of true paranoia. Nothing 
was heard of him until five years later (1913) when his daughter, Natalina 
B., was admitted. She was married, age 30, and proved to be a case of 
dementia precox, catatonic type. It was learned at that time that her father 
was then in an asylum in Italy. 


Case Il.—Adelaide H. came to the hospital in 1912. She was married, 28 
years old, and died in a year of paresis. She was the illegitimate child of 
John F., who was an imbecile, and was committed here in 1902 and still 
remains here. 


Case II].—Esther E. is a case of dementia precox, hebephrenic type. She 
came in 1911 and was then 23 years old. Her father was French; her 
mother Spanish, and she was born in the United States. Her father, 
Joseph E., had been under treatment here in 1902 for a few months and 
went home improved. He showed arterio-sclerotic changes. She has been 
here five years and remains unimproved. 


Case IV.—In the next instance, the father and daughter suffered from the 
same type of mental disease, manic-depressive insanity, but the daughter 
was maniacal and the father depressed. Both made good recoveries. The 
daughter was 17 years old and was here seven months. The father was 45 
years old and was here two years. 
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Case V.—Clara B. first came to the hospital in 1905, leaving an infant 
child at home. Her husband had been killed in an accident two days after 
this, her first confinement. She was 28 years old and a case of manic-de- 
pressive insanity, depressed at that time. She has been here twice since 
during subsequent attacks. She has always been a depressed type and has 
always shown a remarkable insight. Her father, John B., was committed 
in 1907, at 57 years of age. He was incurably insane and had had mental 
trouble 15 years before he was sent to the hospital. He died here of per- 
nicious anemia. 


Case VI.—In this case the father, Angelo B., was born in Italy; th 
daughter in America. The father was admitted in 1806 and the daughter. 
Nellie B., was admitted in 1908. They are still here; both are dementia 


precox cases. The father was 47 when admitted and is 67 now; diagnosis 
dementia precox, paranoid type. The daughter was 24 when admitted and i 


30 now, and the diagnosis is dementia precox, catatonic type. 


Case VIL.—Julia Y., a young woman, marricd, manic-depressive case, | 

depressed type, has recently been sent home, improved. Her father, John ? 
E., died in this hospital of infectious delirium and was here only a short if 


time. 


To complete the list, an instance of aunt and niece must be 
mentioned. The aunt, Tillie K., was a case of manic-depressive a) 
insanity, maniacal type, and recovered. The niece, Annie K., is “h 
a dementia precox, hebephrenic, and is still here unimproved. 
The case of an aunt and her nephew is also included. The 
aunt, Mary V., is a senile case. The nephew, Ovila LeC., is a 


dementia precox, hebephrenic, with a history of an insane mother. 
There is one more case which deserves mention: that of Annie M., 
22 years old, unmarried, who came to the hospital in 1914; 
diagnosis, epilepsy. Her father suicided at home by hanging 
She had a paternal aunt, Annie T., who was under treatment here 
three years. She was 35 years of age when admitted. She was 


so bent on suicide during the first year here that she was very 
difficult to care for. She made numerous attempts to end her 


life and even tried to puncture her blood-vessels with pins and 
tableforks. She finally improved and was discharged in 1914. 
Word has been received from her occasionally and she remains 
well at the present time. Annie M. is still in the hospital; also 
her cousin, Elias M., who has been here 14 years and is in a state 
of dementia. Elias M.’s father and one uncle were insane. 
Besides the cases of blood relationship we have several instances 
of relationship by marriage, that is, cases in which the conjugal 
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mates were also insane. At present we have under treatment 
five women whose husbands as well are here as patients. The 
forms of mental disease from which the married people suffered 
were not different from the other cases cited. Five of the cases 
were diagnosed dementia precox, and there was no paresis 
among them. 

A summary of the relationships is as follows: 


Mother and daughter in.................... 8 instances 
Father and daughter in.................... 7 . 
9 


Total number of women having relatives in N. S. H., 50. 
Total number of cases considered, 74. 


A summary of diagnosis: 


Other forms of mental disease (senility, paresis and 
74 


In regard to the nativity of the patients more than half were 
foreign-born. The facts are as follows :* 


Of eight instances of mother and daughter, seven mothers were foreign- 
born. 

Of seven instances of father and daughter, all seven fathers were foreign- 
born. 

Of three instances of mother and son, all three mothers were foreign- 
born. 

Of the 74 cases considered, more than half were foreign-born. 


* The total number of patients at the Newberry State Hospital is about one 
thousand. Of this number about 400 are women, All of the information in 
regard to the patients mentioned in this paper was obtained from the records 
of the Newberry State Hospital, at Newberry, Michigan. 
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REMARKS ON STATE CHARITIES LAWS WITH SUG- 
GESTION FOR A STANDARD TYPE TO COVER 
THE NEEDS OF PRESENT-DAY MANAGEMENT 


AND ALSO THE MENTAL HYGIENE MOVEMENT 


LOOKING TO PREVENTION.* 
By SIDNEY D. WILGUS, M.D., Rockrorp, Itt. 


Recent-day studies have proven the identity of origin without 
a doubt of all forms of mental diseases. I mean by this that it 
has come to be taken as a fact beyond dispute that inherited con- 
ditions are back of all forms of alienation. Broadly speaking, 
the basis of all mental troubles lies in one or more of a few con- 
ditions, namely, gross brain changes; deficient organization of 
brain centers or their connecting tracts, or both; or mental insta- 
bility of one of two types, either that tending to degeneration or 
to continued instability without deterioration. These physical or 
mental deficiences, or both, actually exist at the time of birth, or 
the tendency to the same is born with the individual. The result, 
by way of expression, of these abnormal conditions of the “ organ 
of behavior” (as it is called by Adolf Meyer) are protean in 
character. Thus we have idiots, imbeciles and morons from 
inherited organic states; dementias from involutional organic 
conditions; dementia precox and paranoia from degenerative 
inherited conditions; and manic-depressive insanity from insta- 
bility. If you will pardon me for repeating it, I will say again 
that as a class these conditions arise from an inherited condition 
or tendency ; in other words, from a faulty ancestry, and to that 
extent spring from a source common to all. 

The enormity of this problem is shown by the fact that not far 
from 1 out of 50 of our entire population is in need of mental 
adjustment (Meyer). 

This leads up to the expression of opinion that to overcome 
mental disorders in a broad way we have not many separate and 
distinct conflicts on our hands, but rather one, and one only. 


*Read at the seventy-second annual meeting of the American Medico- 
Psychological Association, New Orleans, La., April 4-7, 1916. 
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The problem really to be faced is of dual nature, the first to 
alleviate and treat conditions of the organ of behavior as they are 
found in the population at large, and second, by organized effort 
to investigate thoroughly the causes of these abnormal conditions 
and the means of preventing their development. 

These present a tremendous task. Under the first division, we 
all know what the world is spending to-day in order to care more 
or less efficiently for what some term “the crimes of our fore- 
fathers.” The battle on this wing is carried on with the assis- 
tance of thousands of men and women and the expenditure of 
vast treasure. On the other hand, and on the other wing of this 
army, we (and by this I mean all individuals of our civilized com- 
munities) must come to understand that it may require just as 
large an army and just as much treasure to investigate, under- 
stand and correct the conditions such as have existed in times gone 
by and have led to the amount of mental disease that we find 
to-day. 

Up to the present, the battle for getting information and the 
dissemination of the knowledge obtained has been at the hands 
of private individuals. As the problem vitally affects the social 
and political affairs of the commonwealths, should the battle not 
be taken in hand by them? 

If so, what should be the means with which the state is to act? 
If through a central body, what sort of a body and under what 
conditions? Let us grant that it should be a central body and 
then ask under what conditions it should be appointed and retained 
in office and the means by which it is to carry the conflict to a 
conclusion. 

Involving as it does the social, political and financial welfare of 
each and every community, should the problem not be attacked 
from a non-political standpoint and carried on under the same 
conditions? So far as the treatment of the conditions found is 
concerned, this is taken as an axiom and is accepted widely in 
theory, but ends rather disastrously in most instances in practice 
and efficiency. We now come to the question as to how we may 
secure practice and efficiency in the prevention of this evil which 
is second to none that afflicts the human race. 

It has been my personal fortune to have served under adminis- 
trative bodies in three states. It has been my further fortune to 
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find these bodies in three different stages of development in the 
three instances. The conditions with the three bodies are some- 
what different, in that their powers vary somewhat as prescribed 
by the laws of their various states. It is exactly this point which 
I desire to bring up for discussion to-day. In the first place, as 
citizens we must accept it as an axiom that all public work should 
be done efficiently and economically. The question is therefore 
resolved still further into the query: what form of power is best 
fitted to cope with this vast problem from the standpoints of 
efficiency and economy? Personalities and invidious comparisons 
are always to be avoided as long as possible, but as everything is 
relative we must compare the one thing, or result, with another 
in order to establish their relation. “By their fruits ye shall 
know them.” 

Now, granted that the commonwealths see fit to attack this vital 
problem, what points have we to help us in the selection of a 
competent method of attack? Regarding this choice the remarks 
about to be made will refer to three conditions from which to 
choose, namely, (1) a condition that has been under trial for 
many years and seems to have proven its worth; (2) a condition 
that has come into existence within the past few years and which 
is becoming more popular; and (3) the tendency in many states 
which have not accepted either of the above to organize some 
sort of central control of state institutions. Jt seems to me that 
an organized effort should be made to establish an ideal law under 
which all states would work alike. In brief, rules should be 
formulated to indicate to the people, or the representatives of the 
people as they exist in the legislature, how to establish organiza- 
tions for both purposes, namely, for the treatment of the abnormal 
mental states as found to-day widely scattered in the population, 
and that more important branch of preventive medicine which 
deals with the prevention of these degeneracies. The pitfalls and 
mistakes into which communities have already fallen should be 
avoided in those communities in which new bodies have been 
appointed or in which they are about to be inaugurated. 

What have we to aid us in arriving at a choice of methods? 
To be specific, I will first quote the conditions as found under a 
central body in New York State. It is explained here that while 
these examples are quoted simply to show the efficiency of dif- 
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ferent methods of dealing with the problem of the care of cases 
already developed, the principle will apply exactly to the organiza- 
tion (whether it be this same organization or another one) that 
is to attack the problem of prevention. 

In the state mentioned the state hospitals have been under a 
central body, now termed the State Hospital Commission, since 
1888. The standards set by this body are recognized throughout 
the world as among the best that exist in any civilized community. 
The organization of this system is briefly as follows: We find 
three bodies acting concurrently to all practical intents. These 
tend to check each other and thereby to establish a stability and 
proper balance of means and ends. The ultimate end is the most 
efficient and economical means for caring for those unfortunates 
unable to maintain themselves under social conditions as they 
exist. These three bodies are: First, the State Hospital Com- 
mission of three members, one being under the law a physician, 
the second a lawyer and the third a citizen of good repute. Thus 
we have that important triad of representatives from medicine, 
law and laity. The second body is the Civil Service Commission, 
under whom no person in the state hospital service can be given 
employment without the consent of the commission. The third 
body is one little heard from, but whose powers are potentially 
great, and it is to this particular body, indeed, that I desire to 
call your attention. This consists of a body of lay visitors ap- 
pointed for each hospital from its own hospital district by the 
governor. The terms of office of its members are so arranged that 
a vacancy occurs each year so that there exists always a majority 
of experienced board members. These board members have 
three important duties: (1) the powers of inspection; (2) and 
more important, the power of rejecting the nomination of super- 
intendent, the nomination being made by the State Hospital Com- 
mission from a list presented by the Civil Service Commission. 
Thus this board of visitors, with the interest of its own district 
hospital at heart, has the power of acting concurrently with the 
State Commission of Lunacy in the appointment of the adminis- 
trative and chief medical officer, or it has the power to reject such 
nomination. Now this body has still another power of great 
importance and this is, that once appointed the superintendent 
cannot be removed without the consent of this board of visitors. 
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In brief, you can see that this prevents the intrusion of local 
politics into the institution, and secondly, that it prevents the inter- 
ference of any outside power, however great, when it is under- 
stood and believed by the board of local visitors that the service 
rendered by the superintendent is all that it should be. Also be 
it remembered, that neither can the local board act in the appoint- 
ment or removal of a superintendent without the concurrent action 
of the State Hospital Commission. 

Thus, to recapitulate: In the appointment of any chief medical 
officer (and I must emphasize that it is hardly necessary to say 
that any institution ts what its chief medical officer makes it) the 
said chief medical officer must be selected from a civil service list, 
to which no one is eligible who has not undergone years of prep- 
aration by actual service in a hospital for mental disorders and a 
final competitive examination. The selection is made as described 
by the concurrent action of two bodies, each more or less jealous of 
its own prerogatives. Equal safeguards are thrown about the 
removal of any chief medical officer, thus insuring continuity of 
service with all that such implies. No captain of industry looking 
for efficiency would select without care or remove without com- 
petent cause. “ By their fruits ye shall know them.” 

The service of New York State is accepted throughout the 
world as of the best. The state hospital management is stable and 
efficient. Superintendents appointed, because of proven interest 
and efficiency, remain in office during good behavior throughout 
an efficient existence. Some have held the office of superinten- 
dent with distinction for as long as 25, 30, and even 40 years. I 
mention this state because of the facts and results, though I will 
not say here that there are not other means just as efficient if 
properly applied, but there is the rub. 

I wish to assert here a dictum: First, let the question be asked 
as to why the sometimes mediocrity of a civil service reign is 
accepted over a political reign. The answer is not difficult to 
find. It is found in the practical workings of administrative 
organizations that the constant and persistent application of a 
power, even mediocre, is far more efficient than the possibly more 
brilliant but less consistent efforts exhibited under constantly 
changing political conditions. By this I do not mean for one 
second that the methods employed in New York result in an 
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organization of mediocrity. What was said in the last sentence 
is absolutely true under other conditions, but under the practical 
application of the New York State methods, the organization 
from top to bottom has been constant, efficient, economic and 
practical in its results. ; 

Before passing on to the second organization I would draw 
your attention particularly to the system of checks as used in the 
New York State organization taken as a whole. 

In Illinois we find an example of another type. I believe it is 
a transition type. I believe the people will demand changes and 
modifications in the law, and in the long run a somewhat different 
method of administration will result. We have in Illinois a cen- 
tral body known as the State Board of Administration, appointing 
superintendents in control of the insane, defectives, blind, deaf 
and others. Its members are to be appointed by the governor 
and each for a term of six years. The gubernatorial term is four 
years and a board vacancy occurs each year. However, this fact 
can be eliminated from discussion for the reason that the last 
incoming governor asserted his maximum power and immediately 
demanded the resignation of every state officer subordinate to him 
in all departments when he assumed his chair. The board, under 
the law, has to consist of three from the dominant party and two 
from the minority; this point can be ignored also for the same 
reason and especially as there are such political anomalies as 
friendly enemies. The board in its actions is checked or directed 
first by the governor, whose influence is plain to be seen, and 
secondly, in the lower grades, below superintendents, by the Civil 
Service Commission. But here again, let it be known, the com- 
mission is appointed by the governor, supposedly for a term of 
years but, as a matter of fact, removable and influenced at the 
pleasure of the governor The third, last and weakest, checking 
body of the organization is the State Board of Charities, visitorial 
only, but here too there was to be witnessed a recent change of 
personnel for the reason given. The present law contemplates a 
fourth body, a body of local visitors as in New York State, but, 
in the first place, these have failed of appointment at the hands 
of the governor and, in the second place, their powers were emas- 
culated through being made visitorial only. 

What has been the result? There has been a sweep of men 
from office great enough to give the governor absolute power over 
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the last employee of the state, the last beneficiary of its bounties, 
and the entire fiscal system so far as expenditures go. The changes 
include high-grade men in the board of administration, the Civil 
Service Commission and the Charities Commission. With these 
made, the governor dictated to the board of administration changes 
in superintendents and changes in hospital policy of a fundamental 
character. For instance, every superintendent but one has been 
superseded by new appointees ; the hospital employees below the 
grade of physicians have been unionized ; an eight hour, three-shift 
system of nursing and attendant work has been inaugurated; all 
these in the middle of a gubernatorial term without assurance (so 
far as known) that the per capita will be increased sufficiently to 
maintain the efficiency of the nursing and other forces. Already 
efficiency has been affected inasmuch as the force of doctors, super- 
visors, nurses and attendants have been reduced markedly. The 
board says hundreds of dollars have been “ saved ” through these 
reductions, but to whom has the “ saved” money gone? No one 
attempts to assert it has gone back into the treasury. Have the 
patients for whom the money was appropriated received better 
food, raiment or nursing because of these “savings”? I believe 
most of us will reason that such cannot be the case.’ 

Is this law a good one? The question is not could its adminis- 
tration have been made of the highest order, but rather what has 
been the result of its administration under our system of politics? 
What its total results have been or will be cannot be said at this 
time. I deliberately charge, however, that the tendency through 
means employed has not been for the uplifting of the service as 
applied to the unfortunates for whom the service is intended to 
exist. Under this law there is no reason why there should not be 
an entire or at least considerable change of personnel in every 
board mentioned with every change of governor. We are all 
familiar enough with the working of American political condi- 
tions to know what this means. Let us not blame the governors, 
for they are human, but rather those responsible for such care- 
lessly drawn laws. There must be and can be no loopholes 
allowed if safety is to be considered. I assert such a law as now 


*As a matter of fact the biennial period ended with a serious deficit. 
The tax board has had to fix the highest tax rate of many decades to meet 
this and other deficits. 


| 
1) 
: 
| 
ai 


506 REMARKS ON STATE CHARITIES LAWS [ Jan. 


in force is impossible for present-day efficiency and economy, and 
hence a board so organized is unfit to attack present-day problems 
of treatment or the greater problem of prevention. 

Let us now briefly consider the third type or the type of central 
board which has just received its appointment and in which its 
first efforts are being made. It has been my fortune to see two 
such boards. I wish to congratulate myself for having had the 
opportunity to profit by contact with the type of men found as 
first members of these two boards. I am speaking now of the 
first board of administration of Illinois and the first board of 
control of Tennessee. Incidentally it would appear that often 
first boards of this character are of this type of men, but that the 
appointment of subsequent members is apt to be dictated by the 
political necessities of the appointing power. I say this in a broad 
way and do not wish to be taken as reflecting on any individual 
or on any particular board. The first appointees almost invariably 
achieve a great amount of good and set the service, as a whole, 
on the way to establish a satisfactory standard ; what the succeed- 
ing boards accomplish is often of less merit if not actually destruc- 
tive. What they do in this way depends largely on the law under 
which they operate ! 

Granted that this tendency to deterioration exists, what can we 
do to strengthen the central body or the local management, or 
both, to overcome that tendency that is wasteful of public funds 
and is heartless as applied to the welfare of the state’s wards? 

It is the object of this paper to invite discussion and if possible 
to develop therefrom the factors of a standard law which, when 
accepted, will guarantee not only a proper beginning, but a suc- 
cessive and continuous effort towards the securing of a high- 
grade hospital service ; also, the even greater development of an 
ideal system of preventive medicine under competent state con- 
trol, looking to the elimination of abnormal mental states. 


DISCUSSION, 


Dr. SaALmMon.—I think that the subject brought up by Dr. Wilgus is most 
important from the standpoint of this Association. Throughout the country 
there is a tendency to establish these boards. Recently the National Com- 
mittee for Mental Hygiene had an analysis made of the inaugural messages 
of the governors of all the states of the Union. In 15 of these messages 
state boards of control were recommended, and almost invariably the recom- 
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mendations referred to the success achieved in states having this type of 
administration. In West Virginia, where the state board of control manages 
not only the hospitals for the insane, but also the correctional and edu- 
cational institutions, it was shown that $308,000 had been turned back into 
the treasury after one year’s experience with the board of control. What 
does that mean? It means that the insane poor of West Virginia had to 
forego $308,000 worth of expert medical treatment, trained nursing, food, 
supervision and various other benefits in order that an economy could be 
effected by the state board of control. 

In considering the question of administration we must think of three 
special functions: first, of managing, that is, actually doing the work; 
second, that of supervision, that is, bossing the job; third, that of inspecting, 
watching to see how the job is being done. The board of control incor- 
porates all three in one organization. It takes from the hospitals their local 
board who, in effect, are committees of the friends of the patients with 
access to the hospitals and with the right to see for themselves just how the 
state’s wards are being cared for, and to report their findings to the legis- 
lature. This type of local supervision is that under which every institu- 
tion in the country began its career. Taking the different types of admin 
istration of state hospitals, you will find that in chronological order and in 
complexity they grew this way. First, there was a board of trustees; these 
were rightly named for they were trustees in the best sense of the word. 
They had charge of the funds set aside for the benefit of the insane citizens 
of the state. 

Now, as two or more institutions were built in each state, other boards 
were formed and competition between different boards of trustees began for 
the favor of the legislature. One of the boards asked for larger appropria- 
tions, then all did the same, and so the need became apparent of some cen- 
tralized power which might adjust the conflicting claims of the hospitals and 
bring about proper standards of care. The state of Louisiana is a good type 
of the simple form of management under local boards of trustees. In order 
that the state government might be recognized, the governor is ex officio 
a member of the board. The first state boards of charities were simply 
magnified boards of trustees. They began with only the power of visitation 
and inspection, but invariably after a short time they have applied for more 
authority. They say, “ We visit and we make recommendations, but they 
are not enforced,” and in response to such appeals the legislatures have 
given them power to correct defective conditions. Very often the progress 
from that point has been to a board of control which is best illustrated in the 
states of the Middle West where such boards not only make visitations, but 
make their own inspection, appoint superintendents and are responsible only 
to the governor. Dr. Wilgus has pointed out the disadvantages of such a 
system, but I do not think the political difficulties are limited to boards of 
control. The Governor of Texas, having a simple system of local boards, 
found no difficulty in removing one superintendent and appointing another 
one in his place. He removed some members of the board of trustees, and 


substituted for them others who were his own adherents. He found in 


Lin 
| 
| | 
it 
| it 
| 
| if 
| 
| 
| 
| 
| 
| 
| 


508 REMARKS ON STATE CHARITIES LAWS [ Jan. 


another institution, a serious obstacle; a provision of the law, which 
provided that all members of the board in office should not leave office at one 
time; and in this instance he must wait patiently until he can get control. 
You see, therefore, that this system of management of the hospitals does not 
protect them from the governor, and I do not know what system does. The 
morals of the state have difficulty in rising higher than those of its goy- 
ernor, and hospitals are equally as liable to corrupt control from corrupt 
governors as from corrupt boards of control. 

The board of control idea has been up for discussion in every state of the 
Union in the past three years. It is very important. We find great varia- 
tions in the care of the insane and I think it is very necessary that some 
impartial body should find out how much is due to these various kinds of 
administration. We are trying to do that, and 16 states representing all parts 
of the country and all types of control, have been selected for intensive 
survey, I think we can soon report information which will be of immense 
advantage in the elucidation of this subject. 


Dr. Corr.—I think this is a topic in which we are all interested. We must 
bear in mind fundamental principles. Some of us in institutions would like 
to evade supervision and sometimes it seems justifiable but generally | 
think, it is unwise. We must all accept the fact that we need efficient super 
vision, and that it is for our good. I think of the whole problem as solved 
in the principles which we carry out in our own institutions. Somebody 
must have control in each department just as the superintendent has super- 
vision and control of the institution. As he deals with departments in his 
institution, so the State Supervisory Body should deal with institutions as 
units, as parts of one system. The State Board ought to have effective con- 
trol of relations between institutions, of standards and uniformity of 
methods, etc. The moment the Supervisory Body attempts to encroach upon 
the executive functions of the individual institutions and to attend to the 
details of its administration, the same thing happens that happens in our own 
institution when the superintendent delegates no powers to heads of depart- 
ments and attempts to look after every detail himself. He lamentably fails 
in satisfactorily attending to those details nor does them half so well as 
some one whom he could detail and whom he had trained to do them, 
Nobody develops under him and nothing is satisfactorily done. The same 
happens to the board of control that attempts to meddle too intimately with 
the details of administration of its institutions. It does not develop men; 
and it does not give them conditions under which they can grow and continue 
in the work a sufficient length of time to become competent. There is a 
demand for efficiency. This is usually the chief factor in the establishment 
of acontrol board. The idea of centralization appeals to the first-class busi- 
ness man and the best men in public life. 


There is a tendency to lay membership and supremacy in a control board. 
The business of an institution becomes paramount. Important as this is, it 
is really secondary, because we are dealing with a medical and scientific 
matter. A present saving in the cost of care may be more than offset by the 
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neglect of curative and preventive measures which elimination of the 
medical spirit induces and so increases the number of future dependents. 


Dr. Dewey.—I feel like saying a word for the principle of non-partisan 
and non-remunerated control of the public institutions. Perhaps I am 
unduly influenced by my own experience of many years ago, but I happened 
to serve for some years under a non-partisan board, on which both political 
parties were represented. The members of this board, owing to the method 
of their selection, bore an exceptionally high character. They received 
no remuneration except a small per diem for the monthly meeting. The 
position was therefore not attractive to men who had strong self-seeking 
propensities. The first object of this board was efficiency and good man- 
agement rather than any personal or partisan advantage. It was their policy 
to concentrate the control of the institution upon its responsible head, and 
leave to that head the care and control of affairs, holding him strictly 
accountable for results. Such a board presented a strong contrast to boards 
often met with whose members have a personal or selfish rather than public 
interest as their motive, and I have always believed that the best possible 
control for a charitable institution was one composed of men of high 
character, appointed from both political parties, serving without any com- 
pensation, such as would render the position attractive to men of smaller 
caliber. The general result in those days with such a board was satisfac- 
tory to the public. Finally, I may say the whole subject, it seems to me, is 
one calling for appreciation on the part of the public of a high standard of 
service. The education of the people so that they feel the institutions 
belong to themselves; that they are administered for the benefit of individ- 
uals committed to their care rather than from any personal motive what- 
ever; bringing about a state of public feeling in which the sentiment of the 
masses of the people will be that these institutions should not be interfered 
with from any political or personal motive, but should be managed for the 
benefit of the whole people. Whenever the masses of the people under- 
stand that principle, we shall secure a higher and more satisfactory grade 
of public service. 

Dr. Zetter.—The paper of Dr. Wilgus, dealing with central boards of 
control in my own state especially, makes it almost too personal to discuss 
by one situated as I am and with relations such as I have held with Dr. Wil- 
gus. The doctor was brought out to Illinois by the first board of adminis- 
tration to take charge of a state hospital and when a change occurred in the 
head of another institution he was transferred there and rendered very 
efficient service. He afterward resigned to take charge of an excellent 
private institution, in the conduct of which I wish him success. I was a 
fellow superintendent of another institution and was elevated to membership 
on the state board of administration. It will only be proper for me to speak 
of the system in Illinois from one angle, that of the medical member. I was 
familiar with the local board of managers of my institution and of the work 
performed by them. Practically that board’s largest function was to O. K. 
bills which had been incurred long before and for goods which had already 
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been consumed. I was present at the inauguration of the new board and I 
want to say a word or two about it and of the strength and efficiency in its 
personnel. Its first president was Mr. Sherman, who had been a county 
judge, speaker of the house and lieutenant governor of the state and who, 
before his first term was over, was made United States Senator from 
Illinois and is now a candidate for the nomination for the presidency of the 
United States. I am not down here to solicit votes or delegates for him, 
but feel it my duty to give you further information concerning the high- 
grade men we have had at the head of our board. Now as to Judge Sher- 
man’s successor. We had a change of administration in Illinois and the 
present board of administration of that state is of an opposite political 
party. The present chairman was for 10 years the mayor of his native city 
and is the editor of the leading daily paper of his section of the state, and 
possesses what is considered the choicest private library in the state and his 
mind is stored with the contents of that library; he also has represented his 
home district in Congress. —Two of the original members are still on the 
board; one, the fiscal agent, has been 25 years connected with the State 
Charitable Service in Illinois. 

The advisability of retaining a hold over the board of administration by 
a newly elected governor offers very wide opportunity for discussion. I 
do not know that I would care to serve the next Governor of Illinois if he 
did not want me. | would invite your attention to Washington to see how 
many cabinet officers are ever retained who are appointees of a previous 
President. The new President wants men of his own selection and the 
former members invariably resign. The new men are there to carry out his 
policy and to conduct his administration as it applies to the whole country. 
There are 22,000 wards of the state of Illinois and our present system is only 
seven years old. The first full-term members have just been reappointed 
for a term of six years. We realize that our work is still in embryo. You 
could not expect a complete revolution in that short period. The time at my 
disposal will not be sufficient to permit me to relate to you many of the 
things that have been accomplished. Dr. Wilgus is fully conscious of the 
weakness of such a system and of some of its benefits. His work in our 
institutions proved that he had rather a free hand. I am sure that the scien- 
tific side of the work was decidedly stimulated by his conduct of it. I might 
mention, however, among the things accomplished in Illinois by the central 
governing body was that of taking the humane and progressive features of 
one institution and applying them to all. Another was the complete and 
absolute abolition of every form of mechanical and medicinal restraint, and 
of seclusion, by official order. And in the last six months an order was pro- 
mulgated, without the aid of a legislative act, that the nurses as well as the 
laboring forces shall not work more than eight hours in any one day; and 
the same law applies to all persons in the public charitable service. That is 
flat; no employee or nurse is employed any longer than eight hours and in 
addition each has one entire day off duty each week. Furthermore, a system 
of automatic increases in pay has been perfected. No advance is recom- 
mended by or favor asked of the governor, the superintendent or the board 
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of administration. It is automatic and universal and continuous until the 
maximum is reached. It was declared that this could not be done, that we 
could not find the funds to meet this change. I must say that our legisla- 
ture is never stingy. We get $6,000,000 a year with which to conduct our 
institutions and with this showing can get as much more as is needed. 

Now they say let the superintendent be unhampered. That might appear 
wise, but when you go to an institution with 3000 inmates and find 700 on 
the pay-roll and find in another institution of the identical population only 
500 on the pay-roll, what are you going to conclude? Why that one has 
either too many or the other too few. And therefore you adjust the dif- 
ference to get the maximum effort out of the minimum force. I think the 
doctor has been very fair in his paper and that we can leave this matter for 
further discussion. He has served in various states and I quite agree with 
his proposition that the efforts of a man of ordinary ability constantly 
applied, under intelligent supervision, may be productive of greater results 
than the chance man of greater parts, who for a time distinguishes himself 
and then loses interest. It is like the steady burning candle which goes on 
illuminating while the rushing meteor dashes across the sky and is lost in 
darkness. 


Dr. OstTRANDER.—The state hospitals in Michigan are working under the 
old system of a board of six trustees for each institution who serve with 
out pay. Unless vacancies occur by death or resignation only two of these 
trustees can be appointed during any biennial period. All trustees serve six 
years. Uniformity of methods of conducting the institutions is brought 
about by joint meetings of the boards of trustees and these meetings are 
required by law. At these meetings matters of general and common interest 
are discussed and also the salaries of officers and the rate of mainte- 
nance are fixed. So far as I know, the argument for a central board is 
largely that of economy of administration. This has been brought about in 
our state by an organization of the stewards of the various institutions. | 
know of no person so competent to know of the needs of an institution as 
the steward or purchasing agent for that institution. Some years ago an 
organization of this kind was started in Michigan and it has grown into 
what is known as the Industrial Buyers’ Association, representing the pur- 
chasing agent of every public institution in the state. Staple articles, such 
as sugar, coal, flour, etc., are purchased through this organization so that 
real economy is brought about in this way. If Dr. Zeller will come to Kala- 
mazoo I will show him a board of trustees that takes an active interest in 
the management of the institution and does not meet simply to approve of 
everything that the superintendent does. While I am ready to be convinced 
that any other system is better than this I will say that it has been followed 
in Michigan for many years, and so far as I have seen the systems in other 
states of the Union I have not felt that I wanted to change our plan for 
theirs. 


Dr. RuSsSELL.—It seems to me that in the movement toward centraliza- 
tion of state administration we must recognize the operation of great prin- 
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been consumed. I was present at the inauguration of the new board and I 
want to say a word or two about it and of the strength and efficiency in its 
personnel. Its first president was Mr. Sherman, who had been a county 
judge, speaker of the house and lieutenant governor of the state and who, 
before his first term was over, was made United States Senator from 
Illinois and is now a candidate for the nomination for the presidency of the 
United States. I am not down here th solicit votes or delegates for him, 
but feel it my duty to give you further information concerning the high- 
grade men we have had at the head of our board. Now as to Judge Sher- 
man’s successor. We had a change of administration in Illinois and the 
present board of administration of that state is of an opposite political 
party. The present chairman was for 1o years the mayor of his native city 
and is the editor of the leading daily paper of his section of the state, and 
possesses what is considered the choicest private library in the state and his 
mind is stored with the contents of that library; he also has represented his 
home district in Congress. ‘Two of the original members are still on the 
board; one, the fiscal agent, has been 25 years connected with the State 
Charitable Service in Illinois. 

The advisability of retaining a hold over the board of administration by 
a newly elected governor offers very wide opportunity for discussion. I 
do not know that I would care to serve the next Governor of Illinois if he 
did not want me. I would invite your attention to Washington to see how 
many cabinet officers are ever retained who are appointees of a previous 
President. The new President wants men of his own selection and the 
former members invariably resign. The new men are there to carry out his 
policy and to conduct his administration as it applies to the whole country. 
There are 22,000 wards of the state of Illinois and our present system is only 
seven years old. The first full-term members have just been reappointed 
for a term of six years. We realize that our work is still in embryo. You 
could not expect a complete revolution in that short period. The time at my 
disposal will not be sufficient to permit me to relate to you many of the 
things that have been accomplished. Dr. Wilgus is fully conscious of the 
weakness of such a system and of some of its benefits. His work in our 
institutions proved that he had rather a free hand. I am sure that the scien- 
tific side of the work was decidedly stimulated by his conduct of it. I might 
mention, however, among the things accomplished in Illinois by the central 
governing body was that of taking the humane and progressive features of 
one institution and applying them to all. Another was the complete and 
absolute abolition of every form of mechanical and medicinal restraint, and 
of seclusion, by official order. And in the last six months an order was pro- 
mulgated, without the aid of a legislative act, that the nurses as well as the 
laboring forces shall not work more than eight hours in any one day; and 
the same law applies to all persons in the public charitable service. That is 
flat; no employee or nurse is employed any longer than eight hours and in 
addition each has one entire day off duty each week. Furthermore, a system 
of automatic increases in pay has been perfected. No advance is recom- 
mended by or favor asked of the governor, the superintendent or the board 
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of administration. It is automatic and universal and continuous until the 
maximum is reached. It was declared that this could not be done, that we 
could not find the funds to meet this change. I must say that our legisla- 
ture is never stingy. We get $6,000,000 a year with which to conduct our 
institutions and with this showing can get as much more as is needed. 

Now they say let the superintendent be unhampered. That might appear 
wise, but when you go to an institution with 3000 inmates and find 700 on 
the pay-roll and find in another institution of the identical population only 
500 on the pay-roll, what are you going to conclude? Why that one has 
either too many or the other too few. And therefore you adjust the dif- 
ference to get the maximum effort out of the minimum force. I think the 
doctor has been very fair in his paper and that we can leave this matter for 
further discussion. He has served in various states and I quite agree with 
his proposition that the efforts of a man of ordinary ability constantly 
applied, under intelligent supervision, may be productive of greater results 
than the chance man of greater parts, who for a time distinguishes himself 
and then loses interest. It is like the steady burning candle which goes on 
illuminating while the rushing meteor dashes across the sky and is lost in 
darkness. 


Dr. OsTRANDER.—The state hospitals in Michigan are working under the 
old system of a board of six trustees for each institution who serve with 
out pay. Unless vacancies occur by death or resignation only two of these 
trustees can be appointed during any biennial period. All trustees serve six 
years. Uniformity of methods of conducting the institutions is brought 
about by joint meetings of the boards of trustees and these meetings are 
required by law. At these meetings matters of general and common interest 


are discussed and also the salaries of officers and the rate of mainte- 
nance are fixed. So far as I know, the argument for a central board is 
largely that of economy of administration. This has been brought about in 
our state by an organization of the stewards of the various institutions. I 
know of no person so competent to know of the needs of an institution as 
the steward or purchasing agent for that institution. Some years ago an 
organization of this kind was started in Michigan and it has grown into 
what is known as the Industrial Buyers’ Association, representing the pur- 
chasing agent of every public institution in the state. Staple articles, such 
as sugar, coal, flour, etc., are purchased through this organization so that 
real economy is brought about in this way. If Dr. Zeller will come to Kala- 
mazoo I will show him a board of trustees that takes an active interest in 
the management of the institution and does not meet simply to approve of 
everything that the superintendent does. While I am ready to be convinced 
that any other system is better than this I will say that it has been followed 
in Michigan for many years, and so far as I have seen the systems in other 
states of the Union I have not felt that I wanted to change our plan for 
theirs. 


Dr. RussE_t.—It seems to me that in the movement toward centraliza- 
tion of state administration we must recognize the operation of great prin- 
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ciples that neither individually nor as a body we can successfully combat in 
their application. One has only to notice the conspicuous application of 
these great principles in the European War; for if one will but think of the 
supreme difficulties which have been met and the magnitude of the organiza- 
tions involved, one will see how simple our own problem of centralization is 
in comparison. The problem for us as individual physicians and as a body is 
to see to it that, in the development of the systems which are best from a 
business point of view and which are being uniformly applied to business 
administration, the humanitarian and scientific principles for which we 
stand should have first place. If we go back over the history of the care 
of the insane, we see that the men in authority, governors, legislators and 
economists, have had one thing in mind—the application of economical prin- 
ciples to the problem; considering everything in relation to taxation; pro- 
viding ways and means. On the other hand, they have often regarded the 
demand for the application of humanitarian principles and scientific knowl- 
edge in dealing with a problem which concerns every individual as a 
secondary consideration. Between those two contending things in the legis- 
lature, the physicians have always had to take a firm stand for reasonable 
provision for humane and scientific methods. Only the knowledge possessed 
by the physician could turn legislative action in the right direction. We 
must now in our turn stand for the proper care of the insane, insisting that 
it is a problem for experts and will never be properly solved so long as it 
is left to those who do not possess expert knowledge. If the New York 
State system is admirable and if the Massachusetts system is admirable, 
in both instances it is because that in their development there was the strong 
hand of a doctor. If such a man as Carlos MacDonald had not shaped the 
development of the New York State system and got things from the legis- 
lature through untiring efforts and constant attention, we should not have 
had the fine results we have seen in that state. There has been some 
deterioration in the New York system, however. The law no longer 
provides that a doctor shall be the president of the State Hospital Com- 
mission. The law has been changed and now provides that the commission 
shall merely elect a chairman. Immediately after this was made, a layman 
was elected chairman; the latest man appointed to the board was soon 
chosen, he being the choice of the governor in office. Thus, the man with the 
least experience is made chairman and I think the result has been unfortu- 
nate for the New York State system. In Massachusetts we all know it was 
largely Dr. Copp’s work that developed the system to its present admirable 
state and the commission is still a medical body. We cannot stop 
centralization in one form or another and the trend of the time seems to 
show that there is need of it. In the more populous states, at least, we must 
then accept a centralized system of state supervision. What every one can 
do and what every one must do is to stand firm in his professional attitude 
toward the work and insist that it must be controlled as well as carried on 
by experts. The policy must be shaped by experts and the plans moulded 
and carried out to the last detail by experts. In the ultimate analysis it is a 
doctor's job. 
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Dr. Prippy.—The author of this paper and those who have participated 
in the discussion have well presented facts which I consider of the greatest 
importance and interest to those who are engaged in the care and treat- 
ment of the insane in the hospitals of the different states. 

Politics, as a factor, in disturbing and handicapping the good working 
of state institutions has long been felt by many of those engaged in the 
work, and I suppose under our plan of government will always exist in a 
greater or lesser degree; notwithstanding the concensus of opinion that 
it should be eliminated altogether from the institutions above all branches 
of the state government, and on merit alone should the tenure of office of 
such medical officers depend. In my own state, Virginia, considerable prog- 
ress and improvement have been made in the system of government of 
state hospitals, and politics has been so much eliminated that none of us for 
the last 10 or 12 years has experienced the injurious influence of political 
interference mentioned by some of the speakers who have preceded me. 
Taken altogether we have a system of government which in comparison with 
some other states we consider good, though it is yet capable of being greatly 
improved. 

Under the State Constitution prior to 1903, each state institution had a 
board of directors of nine members, who had exclusive control of the 
respective state institutions and by whom all of the officers and employees 
were appointed, and under this plan political influence had a very detri- 
mental and disturbing effect on their conduct, causing frequent changes and 
constant unrest. This Constitution was revised by a convention in 1902, and 
beginning with April 15, 1903, the government of the state hospitals was 
vested in a special board of three directors for each institution, appointed 
by the governor, the term of office being six years, and expiring alternately 
every two years, so that it is impossible, except by death or resignation, 
for the terms of office of all of the members to expire within that of the 
governor of the state who is elected for four years, and the time of election 
of officers and the dates from which the terms of office begin are so 
arranged that it is practically impossible for any governor to change a 
majority of the board so as to displace an official, even though the governor 
may personally feel inclined to do so. The power of the governor in 
removing officers of the state is limited only to those who are located at the 
seat of government, that is, within the capitol at Richmond, and board 
members cannot be removed except by impeachment for misconduct by the 
General Assembly of Virginia. 

At present the four state hospitals for the insane and the State Epileptic 
Colony comprise the state hospital system. The three special board members 
of each institution constitute the general state hospital board, which elects 
a superintendent quadrennially on the 1st day of April, and has general 
control over all of the above-mentioned institutions of the state; while the 
respective special boards are charged with the conduct of its own institu- 
tion, and elect the assistant physician and other officers designated by law, 
such as engineer, steward and book-keeper or clerk, while all other em- 
ployees are appointed by the superintendent with the approval of the 
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special board. The special board members, it is true, are appointed from 
the dominant political party of the state, as a rule, but they are men well 
fitted for the position, who are interested in the institutions and give their 
time to them without any compensation whatever except that of actual 
travelling expenses. Our governors have all recognized the wisdom of 
the appoiatment of board members who render good service to the institu- 
tions, and consequently for the last 12 years all faithful and competent 
board members have succeeded themselves regardless of their political or 
personal relations with the governor. 

We have also a state hospital commissioner, appointed by the governor 
for aterm of four years, who is chairman ex officio, of the general state hos- 
pital board and of each special board, who must be a skilled accountant 
and whose duties are to visit each institution at the monthly board meetings, 
examine all books and accounts, preside at the meetings and make such 
recommendations to the board, governor or General Assembly as he thinks 
would promote the efficiency of the service, though his powers are strictly 
advisory. 

One political party in our state has for many years been largely in the 
majority and, as in other states under similar conditions, much factional 
strife has existed within that party, but this or any other political consid- 
eration no longer enters into the matter of appointing or retaining in office 
any efficient officer or employee, regardless of his political or factional 
allignment, so long as he is not open to the charge of undue political activ- 
ity. Republicans and Democrats are alike employed, and the question of 
politics is never raised. Of course, in a political upheaval which is liable to 
occur in any state, it is possible for established policies to be upturned and 
precedents disregarded, and to safeguard against such contingencies our 
laws governing state institutions should be perfected. 

The superintendents of the different institutions are required to hold 
semiannual conferences and with the stewards to confer as to the matter of 
purchases, though each institution is permitted to make purchases for its 
own institution. By reason of topographical and transportation conditions 
in our state, and the location of the respective institutions, after much 
investigation, we have never found it practicable or profitable to effect any 
central arrangement for the purchase of supplies for all institutions. The 
institutions located in the eastern part of the state have the advantage of 
cheaper sea food, and of better facilities for producing vegetables and other 
truck, while in the valley and mountainous parts, which are coal and graz- 
ing sections, the institutions therein located have the advantages of cheaper 
coal and beef. 

While it is generally conceded that a central board of control has many 
advantages, it has also, in my opinion, equally as many disadvantages. 
especially when such a condition exists as that described by Dr. Copp of a 
state maintaining a well-paid board which has nothing to do but to interfere 
with the details of the conduct of institutions, and to demoralize their good 
working and discourage and embarrass superintendents. 
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THE PREsIDENT.—It seems to me that this question is a most important 
one. I agree with Dr. Russell that we must face the matter of centralized 
control. The original idea of a central supervisory body in this country 
grew out of an imitation of the English Lunacy Commission, which was 
supposed to stand between the critics on one hand and the institutions on 
the other; to investigate charges against institutions; to inquire into all 
charges and to enforce the correction of faults when found. On the other 
hand, to show to the people that the conduct of institutions in which they 
had found no defects was proper and that the patients were being prop- 
erly cared for. Now as to many centralized bodies there will be a repetition 


of a question long ago propounded: Outs custodiet ipsos custodes—who i 
shall have custody of the custodians? When I hear, as I have heard, mem- 
bers of central bodies saying “ we are doing so and so in such an institution ” 

and “in this other we propose to do this thing here and that there,” I wonder 
what the medical officers of the hospital are doing and whether they are ‘ 
concurring in the proposed movements. Certainly men of experience and 
skill in the care and conduct of the hospitals should not be placed secon- \ 
dary in their theories of management to those who may have been but a . 
short time members of these boards. With a properly organized local board 


of managers, subject to supervision (not control) of a central supervising 
body, which body shall be responsible to the governor and legislature and t 
which can have the power of correcting wrong, have authority to fully see 
what is going on in institutions, having the power to suggest improvements, 
to inaugurate rivalry between institutions, for the best interest of the 
patients, it seems to me we have the control which is wise, proper and just. I 
do not think that Dr. Zeller’s point in making a comparison with the Presi- 
dent’s cabinet is well taken. There are a great many of us coming to the 
conclusion that too frequent changes of policy are detrimental rather than 
beneficial, and if we are learning anything at all from the war that is going 
on, it is that continuing foresight and continuing power and continuing 


policies are in their results going to succeed over policies of countries which 7 
have constantly changing cabinets; one being for preparedness now; 
another for something else, now for this, now for that, with no continuing 


policy. I am unable to trace the analogy between questions of governmental : 
policy and the administration of public charities. In the expenditure of t 
public funds, the law should and doubtless does provide safeguards, but | mh 
cannot conceive of amy governor, no matter how wise, who can have any Ta 
intelligent “ policy ” Of hospital administration. I can conceive that a board 
of control if in office long enough and if composed of men of open minds 1 


will have accumulated some valuable knowledge, and such a board ought not 
to be interfered with as long as it continued in well-donig. If we could have 
local boards appointed by governors of the right kind interested solely in the 
best conduct of institutions and the best care of their inmates, I believe the 
ideal would be attained. I do not agree with one of the speakers that the 
morals of the people cannot rise higher than those of the governor ; I believe 
the morals of the state can and often do rise higher than those of the gover- 
nor. We have had an example of that in the state from which the gentle- 
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man who made the remark comes. A governor tried to debauch the whole 
state hospital system and he did some damage; but the morals of the legis- 
lature were higher than his own and he was put out of office. The people 
when informed and aroused will not tolerate any interference by poli- 
ticians with the charities of the state. Centralization, which has shown such 
wonderful results in the business world, may, as has been said, appeal to 
the best men, but it appeals also to the worst, for they see in it a more 
efficient means of grasping at position, power and spoils. 

Centralization may give power without responsibility. Do we want this? 
I remember that Dr. Gray at Utica once used this aphorism: “ Responsi- 
bility without power is weakness. Power without responsibility is tyranny.” 
Now the superintendent of a hospital who has responsibility without power 
is a very weak man. The superintendent of a hospital who has power with- 
out responsibility may possibly be a dangerous man. Not dangerous 
because we imagine that he would take advantage of his power, but being in 
power without being responsible makes it very easy for him to sit back in 
his chair and say “ what's the use.” We should, if we must have a central 
board, have a board interested in the welfare of these sick people, inter- 
ested in the best treatment of insanity, in the prevention of insanity, in the 
proper conduct of institutions, a board which would have sufficient moral 
back bone to say to a governor you must not use positions in the state hos- 
pitals to reward political friends. We should have a board which would 
also have the force to demand and the intelligence to recognize the best 
work and would ensure the tenure of office of those doing that work. We 
should have a board not boasting of having saved $308,000, but rather of 
spending $308,000 if that is necessary for the maintenance of proper stand- 
ards; not saving something this year only to have to spend double that 
amount within a few years from now. It should be a board who would 
call in experts to advise them and have the wisdom to ask the superintend- 
ent of the hospital, “in what way can we best serve your patients and serve 
posterity thereby?” That is the only kind of centralization that our people 
should submit to. 


Dr. Witcus.—I hesitate to interrupt the tenor of thought aroused by the 
remarks which you have just made; very likely nothing of importance can 
be added to what has been said. In my paper I have spoken feelingly of 
Illinois because of what I call a serious state of affairs there. My remarks 
refer to the difficulties being experienced in the service at the present time. 
If we grant that the medical and administrative service of institutions 
should be constantly and efficiently maintained, with the plan to maintain a 
high rate of efficiency rather than to have these institutions conducted with 
a view to the maintenance of the political party in power, then I think 
Illinois has made a series of ominous experiments in the past few years. 
Dr. Zeller’s remarks as to the personnel of the board are all right; in fact, I 
know nearly all of the members and I count most of them as personal 
friends; but when the governor of the state takes it upon himself to remove 
experienced institution officers without preferring charges, and to dictate 
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the appointment of inexperienced men because they happen to be friends of 
his, and the board acquiesces in his plans, I then think deleterious influences 
are going too far; but that is exactly what happened. 

Only one of the old superintendents was not removed, and this superin- 
tendent was reputed to have a powerful Democratic uncle back of him; 
aside from him there was a clean sweep with no charges made. One new 
superintendent was introduced to the newspaper reporters of the town when 
he came to assume office, and when asked his qualifications, he smiled and 
said: “ Well, to tell you the truth, gentlemen, I drove through the front 
yard of this institution with a horse and buggy in 1808, and that was the 
first, last and only time before my appointment, and my only experience.” 

Can such a system work to the benefit of the service to-day and is it 
capable of evolving a machinery calculated to grasp with intelligence the 
problems of prevention? I say emphatically no on both counts! We need 
laws that foster constructive effort, not those that result in disintegration. 

I just select this one case out of many to show the danger of such 
an organization which will not and cannot long exist because of its 
destructiveness. 

So far as hospitals are concerned, if we concede that a hospital service, 
to be competent, must be managed by a man in office for a long period of 
time, then there must be a change. 

Kankakee has had eight superintendents in 16 years, and Elgin has had 
seven. You certainly cannot expect much of such a system. 

Granted that such a man must be competent in order to do justice to his 
charges, there must be some proper means of selecting him; a superinten 
dent should, and necessarily to do good work must, have had experience 
covering a term of years, and there should be a system of checks to keep 
him in office during good behavior, or until he dies or becomes disabled. 
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OBSERVATIONS ON BRAIN ATROPHY WITH AND 
WITHOUT WIDENING OF SULCI. 
By A. E. TAFT, M.D., 


Curator of the Department of Neuropathology, The Harvard Medical 
School, Boston. 


In removing the pia from 582 human brains which have been 
photographed for the Massachusetts State Board of Insanity, it 
became apparent that atrophy exists in brains which do not show 
the type of wasting characterized by open sulci. 

The brains examined are derived mainly from the state hos- 
pitals for the insane, but include as well a number from the State 
Epileptic Hospital, others from institutions for feeble-minded, 
medical examiners’ cases and a few from a hospital for non-mental 
diseases (Huntington Memorial Hospital). 

In order to make the subject perfectly clear, a brief considera- 
tion of the anatomy and early development of the fiber systems 
within the brain is included. 


ANATOMY. 


Of the many groups of fibers in the white matter of the brain, 
only two are necessarily considered here, the commissural fibers, 
represented by the corpus callosum, and association fibers, both 
long and short, though principally those joining adjacent gyri. 

The corpus callosum is briefly described as a group of fibers 
which connects the cortex of one hemisphere of the brain with 
that of the other. Von Monakow, whose assertion is based on 
degeneration experiments, says that the corpus callosum joins 
symmetrically placed portions of the two hemispheres. Cajal, on 
the other hand, considers that the fibers are not destined to unite 
solely the areas of the same name and function of the two hemi- 
spheres, but that their role is a multiple and complex one. Edinger 
says that they unite similar but also dissimilar cortical areas of 
both sides. Dejerine describes them as passing from one hemi- 


sphere to another, and giving off collaterals which terminate by 


arborization in the cortex of the same side, as well as that of the 
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other side. In this way, each collateral fiber is finally composed 
at least of two main branches; a horizontal one to the opposite 
hemisphere, and a vertical one which branches from the primary 
fiber and terminates in the cortex of the same side. According to 
von Monakow, these fibers come exclusively from the large pyra- 
mids. Cajal considers that they come as well from the small and 
medium-sized pyramids, and the polymorphous cells. Dejerine 
considers that the fibers of the corpus callosum arise from the cells 
on the summit of the gyrus. 

The development of the corpus callosum begins in the embryo 
before the fourth month as a thickening of the lamina terminalis. 
The growth takes place rapidly in fetuses between 80 and 150 mm. 
in length. Being the commissure of the neopallium, its shape and 
extent is in proportion to that of the latter. The addition of fibers 
occurs interstitially, new fibers growing in between the old ones. 
In fetuses 95 mm. in length the typical formation of the genu, or 
anterior end, as well as that of the splenium, or posterior end, can 
be recognized. In the 150 mm. fetus the relations of the corpus 
callosum and the pallium are practically those of the adult. 


ASSOCIATION FIBERS. 

The association fibers are those which pass between the different 
parts of the cortex of the same hemisphere. They are classified 
as long and short association fibers. The long fibers run in well- 
defined bundles and serve to connect the different lobes one with 
the other. Dejerine finds that association fibers in general arise 
mainly from the cells at the sides of the convolutions. The short 
association fibers form the connections between adjacent convolu- 
tions. They lie at the bottom of the fissure just beneath the gray 
matter, the shortest ones being the most superficial. In some parts 
of the brain these fibers form the greater part. of the white sub- 
stance of the convolution. Edinger says that association fibers 
are more numerous than projection fibers everywhere in the brain, 
but that this is particularly true of the frontal lobes. The direc- 
tion of these fibers varies with the direction of the sulcus—they 
are always perpendicular to the long axis. Their functional 
development is late, judging from the standpoint of myelinization, 
and takes place only when education and experience have incited 
two cortical areas to function together. 
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Brain atrophy, as usually recognized, is characterized by tissue 
wasting, in which the convolutions are narrowed with their sum- 
mits pointed, and the corresponding sulci are widened in varying 
degrees throughout their depth. (It may be beside the question 
but of relative interest to add here, that the cases in which there 
is lack of approximation of the summits of the gyri, but not a 
definite widening of the entire sulcus, probably represent lack of 
development rather than degeneration.) This form of atrophy 
can be easily explained by supposing that there is destruction of 
the short fibers of association which follow the outline of the 
sulcus, and are said to have their origin in cells at the sides of the 
convolutions. According to this idea, there would be a constant 
relation between the degree of sulcal widening and the nerve fiber 
destruction. 

In contrast to this generally accepted form of brain atrophy it 
seems apparent that another may exist involving other fibers, and 
representing quite a different picture. In these cases there is no 
widening of the sulci; the summits of the gyri are well approxi- 
mated, and the gyral surfaces are flattened or slightly sunken, 
making the lips of the gyri rather sharply angular. In connection 
with this appearance of convolutions, there is also a marked 
alteration in the corpus callosum. In a brain in which the hemi- 
spheres have been separated by a longitudinal section, the callosal 
commissure will be seen to be reduced in thickness throughout its 
entire length. In this form there may be supposed to be loss of 
commissural fibers, connecting the cortex with the opposite hemi- 
spheres. According to Dejerine these fibers arise from cells over 
the upper surface of the gyrus; consequently, the flattening seen 
would correspond to the degree of callosal fibers destroyed. 

Beside taking place separately, both the forms described may 
be found in the same brain, and this is, indeed, more frequently the 
case than that one exists purely without the other. That they do 
exist separately is quite clearly shown by the accompanying plates, 
of which cases N-15-7, P-13-15, and 1608 represent those in which 
there is considerable change in the sulci, and would be desig- 
nated as atrophic, probably without question. In these the corpus 
callosum is found intact, or very slightly altered. For the other 
form, cases 1596, 1502, and 1609 are seen to have little, if any, 
sulcal opening ; the gyri are flat, and the corpus callosum in every 
case is notably thinned. 
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An additional form may exist which is less easy to demonstrate. 
If there is no widening of sulci and no thinning of the corpus 
callosum, but a notable flattening of the summits of the gyri, it may 
be supposed that the third group of association fibers which connect 
distant parts of the cortex of the same hemisphere are destroyed, 
while the commissural and short association fibers remain intact. 

These cases were chosen at random from the photographs, 
without regard to clinical or post-mortem findings, and it is of 
interest to see the degree of uniformity manifested in the data. 
Of the cases showing sulcal flaring, 


N-15-7 is a specimen from a male, age 79 years. Diagnosis, senile demen- 
tia. Duration of disease, three and a half months. 

Clinical Summary.—Psychosis characterized by disorientation for time 
and place; fairly good memory for remote, but very poor memory for 
recent, events; some grasp on current events; good retention of school 
knowledge; shows vague delusions of persecution, which are unsystem- 
atized; hallucinations of sight and hearing; some restlessness; no insight. 
Brain weight, 1305 gm. 

P-13-15 is a case of a female, age 64 years. Diagnosis, senile psychosis. 
Duration of disease, 6 months and 25 days. Had “fits” as a child. 

Clinical Summary.—Thinks throat is closed so she cannot swallow; 
memory for both remote and recent events fair; disoriented; insight lack- 
ing; generally childish. Brain weight, 1125 gm. 

1608 is a case of a male, age 68 years. Diagnosis of epilepsy, with death 
in status. Duration of disease, 25 years. 

Clinical Summary.—Delusions of persecution; hallucinated ; disoriented ; 
resistive; restless; noisy; and demented. Brain weight, 1460 gm. 


The following are the cases without flaring sulci, but with 
notable thinning of the corpus callosum: 


1592. Female, age 73 years. Diagnosis, senile dementia. Duration of 
disease given as five weeks. 

Clinical Summary.—Disoriented; marked memory defect; fabrication; 
motor restlessness; dementia; amnesia. Brain weight, 1125 gm. 

1596. Female, age 84 years. Diagnosis, senile dementia. Duration of 
hospital residence five years. 

Clinical Summary.—Dementia ; amnesia; delusions of persecution ; audi- 
tory and visual hallucinations; incoherence; apprehensiveness; psycho- 
motor excitement. Brain weight, 1205 gm. 

1609. Male, age 80 years. Diagnosis, senile dementia. Duration of 
hospital residence, two weeks. 

Clinical Summary.—Insomnia; amnesia; confusion; dissociation ; irrita- 
bility; judgment defects; auditory hallucinations. Brain weight, 1280 gm. 
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All of the cases of the series showed a considerable degree of 
vascular degeneration, characterized by the atheroma of the basal 
vessels. Two of the cases (1592 and 1596), without flaring of the 
sulci, presented small cysts of softening on the basal surface of the 
brain, the remainder showed no gross destruction of tissue. The 
group showing thinning of the corpus callosum have also a moder- 
ate degree of widening of the lateral ventricles. 


DISCUSSION. 


We have here a group of six cases, showing clinically, from the 
standpoint of mental symptoms, much the same picture throughout, 
while the gross appearance of the brains is quite distinctly different 
in the two classifications. The three cases with thinning of the cal- 
losum average nearly 10 years older than those with flaring sulci. 
The brain weight in these cases average nearly 100 gm. less than 
in the latter group. These details are merely suggestive since the 
groups are so small and do not include the same number of each 
sex. It is quite apparent, however, that the brain weights are con- 
siderably below the average, with the exception of that in the case 
with death in status, although here the actual brain weight is 
probably much less than that represented by the figures given, on 
account of the degree of edema which is usually found with this 
condition. One distinction is of some interest in these cases, which 
may or may not be significant, but it may be noted that two of 
the individuals in the first group, with sulcal widening, were sub- 
ject to convulsions. This is in keeping with the idea expressed by 
Edinger, Dejerine, and others, that the short association fibers, 
which are destroyed in these cases, probably play an important part 
in the nature of the epileptic attack. 


SUMMARY. 


Six brains were chosen for this study from a group of 582, 
without regard to clinical or post-mortem findings. 

Three of these cases show much thinning of the corpus callosum, 
without widening of the sulci. 

The other three cases show considerable widening of the sulci, 
without notable thinning of the corpus callosum. 

All of these cases were clinically those of dementia. Two of the 
cases with widening of the sulci were subject to convulsions at 
some time. 


a. 
\ 
t 


i 

Sit 


524 OBSERVATIONS ON BRAIN ATROPHY [Jan. 


All of these cases showed a considerable degree of atheromatous 
degeneration of the basal cerebral vessels. 

Two of the cases in the group without widening of the sulci 
showed small cysts of softening on the base of the brain. 

The group without widening of the sulci, but with thinning of 
the corpus callosum, together with a moderate degree of enlarge- 
ment of the lateral ventricles, has an average brain weight lower 
than the group with widened sulci. This group with the lower 
brain weight averages a greater age also. 


CONCLUSIONS. 


There are probably distinct forms of brain atrophy, one of which 
is characterized by widening of sulci, and involves the loss of short 
association fibers which connect adjacent convolutions. A second, 
showing no sulcal widening, but some degree of flattening of the 
gyri, together with notable thinning of the corpus callosum. In 
addition it may be supposed that with flattening of the gyri and no 
thinning of the corpus callosum nor widening of the sulci, atrophy 
may still exist, due to the degeneration of long association fibers. 
There may be a combination of all or any two of these forms, 
and some degree of dementia may accompany any of the condi- 
tions. 
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THE KORSAKOFF SYNDROME (TOXAZMIC CERE- 
BROPATHY) IN PREGNANCY.* 


By C. EUGENE RIGGS, A.M., M.D., Sr. Paut, Minn, 


Last spring, through the courtesy of Dr. Archibald MacLaren, 
I had the opportunity of repeatedly seeing his patient, Mrs. O. 
This patient was first seen by him April 3, 1915, in consultation 
with Dr. A. C, Lindburg. She was a young woman, 25 years of 
age; married three years before ; her first child is living and well, 
two years old. With her first pregnancy, there was practically 
no vomiting. When first seen, she was pregnant eight weeks 
with her second pregnancy. For the past three weeks she had 
been vomiting constantly all kinds of food and even water. On 
pelvic examination, the uterus seemed more fixed than normal. 
She was also very markedly tender over the appendix. She gave 
a history of having had two attacks of appendicitis during the 
past year. She was operated on at St. Luke’s Hospital on April 
5, 1915. A twisted, adherent appendix was removed, and strong 
adhesions running from the base of the appendix down on the 
top of the right broad ligament were found and separated ; per- 
nicious vomiting stopped the next day. For the next three weeks 
the improvement was so marked that it appeared as if she were 
going to make a prompt recovery. On April 16, there suddenly 
developed such a marked blindness that retinal hemorrhage was 
suspected. Dr. Burch was called to see Mrs. O. at 11.30 a. m., 
April 15, 1915. She had complained of increasing impairment 
of vision for the preceding 24 hours. He reports that she was 
able to count fingers at two feet, with the right eye, but central 
fixation was lost. With the left eye, could discern hand 
movements ; could not distinguish colors with either eye. The 
pupils responded sluggishly to light. Very careful opthalmoscopic 
examination showed no changes whatsoever in either eye, other 
than a disproportion in the relative caliber of veins and arteries. 
Her mental condition was fair but sluggish. He made another 


* Read at the seventy-second annual meeting of the American Medico- 
Psychological Association, New Orleans, La., April 4-7, 1916. 
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All of these cases showed a considerable degree of atheromatous 
degeneration of the basal cerebral vessels. 

Two of the cases in the group without widening of the sulci 
showed small cysts of softening on the base of the brain. 

The group without widening of the sulci, but with thinning of 
the corpus callosum, together with a moderate degree of enlarge- 
ment of the lateral ventricles, has an average brain weight lower 
than the group with widened sulci. This group with the lower 
brain weight averages a greater age also. 


CONCLUSIONS. 


There are probably distinct forms of brain atrophy, one of which 
is characterized by widening of sulci, and involves the loss of short 
association fibers which connect adjacent convolutions. A second, 
showing no sulcal widening, but some degree of flattening of the 
gyri, together with notable thinning of the corpus callosum. In 
addition it may be supposed that with flattening of the gyri and no 
thinning of the corpus callosum nor widening of the sulci, atrophy 
may still exist, due to the degeneration of long association fibers. 
There may be a combination of all or any two of these forms, 
and some degree of dementia may accompany any of the condi- 
tions. 
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Last spring, through the courtesy of Dr. Archibald MacLaren, 
I had the opportunity of repeatedly seeing his patient, Mrs. O. 
This patient was first seen by him April 3, 1915, in consultation 
with Dr. A. C. Lindburg. She was a young woman, 25 years of 
age ; married three years before; her first child is living and well, 
two years old. With her first pregnancy, there was practically 
no vomiting. When first seen, she was pregnant eight weeks 
with her second pregnancy. For the past three weeks she had 
been vomiting constantly all kinds of food and even water. On 
pelvic examination, the uterus seemed more fixed than normal. 
She was also very markedly tender over the appendix. She gave 
a history of having had two attacks of appendicitis during the 
past year. She was operated on at St. Luke’s Hospital on April 
5, 1915. A twisted, adherent appendix was removed, and strong 
adhesions running from the base of the appendix down on the 
top of the right broad ligament were found and separated ; per- 
nicious vomiting stopped the next day. For the next three weeks 
the improvement was so marked that it appeared as if she were 
going to make a prompt recovery. On April 16, there suddenly 
developed such a marked blindness that retinal hemorrhage was 
suspected. Dr. Burch was called to see Mrs. ©. at 11.30 a. m., 
April 15, 1915. She had complained of increasing impairment 
of vision for the preceding 24 hours. He reports that she was 
able to count fingers at two feet, with the right eye, but central 
fixation was lost. With the left eye, could discern hand 
movements ; could not distinguish colors with either eye. The 
pupils responded sluggishly to light. Very careful opthalmoscopic 
examination showed no changes whatsoever in either eye, other 
than a disproportion in the relative caliber of veins and arteries. 
Her mental condition was fair but sluggish. He made another 
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examination at 2 p.m. The patient was almost stuporous and 
could not be aroused to answer questions. She was again seen 
in the evening and was apparently comatose. The eye-grounds 
were negative. He regarded the disease as toxic amblyopia (a 
retrobulbar neuritis), not unlike that seen in acute methyl alcohol 
poisoning, on account of the early loss of color sense and involve- 
ment of the papilla-macular nerve bundle, loss of central vision and 
absence of visible changes in the fundus. Dr. Burch says: 
“While I have seen many cases of toxic amblyopia, I can recall 
only two others associated with pregnancy, and one of these was 
in the late months of pregnancy, with marked albuminuria; the 
other was with eclampsia, each case being true uremic amaurosis 
not presenting any retinal changes, and each recovering after 
emptying the uterus.” 

Ixamination of the urine showed no albumin, but marked indi- 
canuria, sp. gr. 1024. Her pulse had, however, been up to 130 
and above, with no vomiting. On April 20, the urine showed a 
slight amount of albumin with casts; the patient was sleeping 
most of the time. Dr. William Davis, at this time, advised the 
cleaning out of the uterus. This was done on April 22. The foetus 
was four inches long, well developed; the cervix was practically 
closed. Rapid dilatation was made; uterus cleaned out and packed 
with gauze. During the operation, two pints of normal saline was 
transfused in the right median basilic vein; pulse about 140 all 
night. 

May 5, 1915, patient still much disturbed mentally, and it was 
about this time that I first saw her. There was muscular 
atrophy of all four extremities, which was especially marked in 
the lower limbs. The nerve trunks were very sensitive to pres- 
sure; knee and Achilles jerks were absent; pupils reacted very 
sluggishly to light and accommodation. Patient very apathetic and 
showed very little interest in things. She did not know the nurse. 
There was practically no memory of recent events; could not 
recall events that happened the day before. For months, her 
pulse was 120. She had the following delusions ; viz.: That her 
mother was very ill and was not being properly taken care of ; 
that she had a step-father and that he had died and she was 
greatly worried about what she should wear at the funeral ; that 
she had three boys and a girl and that the latter was seven years 
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old. The fact was she had only one child, a girl two years old. 
She thought her brother’s children were her own. She would 
ask the nurse the same question over and over again, forgetting 
that she had just asked it a moment before. She showed the 
characteristic falsification of memory so usual in this disease; 
would tell where she had been the day before and what she had 
done. Before she left the hospital, great improvement had taken 
place; the knee-jerks could be obtained; the sensitiveness over 
the nerve trunks had disappeared; memory was much better; 
pulse was still 120; she knew the nurse and was no longer dis- 
oriented. She still had some of her delusional ideas and was 
apathetic. 

The last report, November 11, 1915, states that Mrs. ©. is now 
normal mentally ; that she has no recollection of her illness, with 
the exception that she recalls a few of the nurses she met when 
she first went to the hospital. Pulse ranges from normal to 120; 
normal strength in arms; her knees and ankles are still somewhat 
weak; she lacks confidence in walking, but by holding to the 
railing she is able to go up and down the stairs alone. The delu- 
sion about the children was the last to disappear. She dresses 
herself, reads the daily paper, does fancy work, will do a little 
light work if urged. She cannot stand up much; tires easily; 
she takes more interest in things generally, but is not yet normal. 
Mental reflexes are still sluggish; her speech is slower; she 
seems to find it an effort to talk. 

This peculiar combination in pregnancy of psychic disturbance 
and a degenerative multiple neuritis, while frequently noted in 
literature had never before been observed by myself. This 
unusual association of symptoms excited my interest and also 
suggested to me the title of this paper. This disease was first 
described as a clinical entity by Korsakoff in 1887,’ and to it 
he gave the name “ Toxzemic Cerebropathy.” From the first, 
writers placed undue emphasis on its association with alcoholism, 
notwithstanding the fact that in his first contribution, Korsakoff 
pointed out that an analogous psychic disturbance associated with 
multiple neuritis occurred where alcohol had no part in the 
etiology. In 1889 he reported 14 non-alcoholic cases. The psychic 
disturbances are intimately related to the neuritis and are depen- 
dent on the same pathogenic cause. If this agent manifests a 
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special predilection for the brain, mental symptoms predominate ; 
if for the peripheral nerves, neuritis is the dominant factor. Any 
morbific agent that can cause neuritis may give rise to this syn- 
drome ; the etiology is the same for both conditions. The symp- 
toms of neuritis are not always clearly marked. They may be 
simply suggested by slight pains in the legs and an unsteady gait, 
or they may be entirely absent. It is difficult to say what these 
toxic substances, these pathogenic agents, are which cause the 
Korsakoff syndrome, since it occurs under such a diversity of 
diseased conditions, such as puerperal septicemia, influenza, 
anthrax, typhoid and typhus fever, fecal accumulations, tuber- 
culosis, malignancy, cerebral syphilis, diabetes mellitus, icterus, 
disintegrated tumors, putrefying foetus and lymphadenoma. It 
is also observed in conjunction with such intoxications as alcohol, 
arsenic, lead, carbon disulphide, carbon monoxide, ergot, etc. 
This syndrome is also seen in brain tumor, paresis and senility. 
While there are many causes, the relation between them and this 
syndrome is clearly evident. “In all of these conditions ” says 
Korsakoff, “the composition of the blood is altered, poisonous 
substances accumulate in it, and it is highly probable that these 
poison the nervous system.” Korsakoff’s description of his syn- 
drome is remarkable for its clarity and its completeness. The two 
distinctive symptoms, psychic disturbance and a degenerative 
multiple neuritis, stand out like mountain peaks. The neuritis may 
be so slight as to be completely overshadowed by the mental picture, 
or it may assume a grave type, with its associated pain, paralysis 
and atrophy. 

The first manifestations of the disease may fail of recognition, 
because it so frequently begins as a complication of some grave 
illness, such as typhoid fever. Vomiting may occur early, then 
weakness ; walking becomes difficult ; and the patient is obliged 
to take to his bed. Paralysis soon becomes evident; the arms as 
well as the legs may be affected ; usually it is more marked in the 
latter. Pain is a prominent symptom; the nerve trunks are sensi- 
tive to pressure. The muscles atrophy and give the reaction of 
degeneration. There may occur contractures and occasionally 
cedema. The patellar reflexes may be normal, increased or lost. 
In very severe cases the trunk muscles, the bladder and the 
diaphragm may be paralyzed and finally the cranial nerves may 
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be affected; when the vagus is involved, as in this patient, the 
outlook is certainly grave 

The psychic symptoms are quite distinctive, especially the dis- 
turbance of memory and the association of ideas; irritability is 
one of the early symptoms. The patient may be capricious or 
exacting, sometimes apathetic. There may occur great restless- 
ness or even maniacal outbursts, with clouding of consciousness. 
There may be marked deterioration of the psychic sphere, with 
grave impairment of memory. “In some cases, the symptoms 
are those of enormously increased irritability and excitability, 
with relatively good preservation of consciousness. In others, 
a confusion of consciousness, with either apathy or excitement ; 
in still others, the most prominent symptom is a characteristic 
disturbance of memory—a special form of amnesia.”” When the 
chief mental symptom is irritability, associated with it is a sense 
of apprehension ; the patient fears something is going to happen 
he does not know what; he may act hysterically, lose his self- 
control, abuse those about him, throw things at them, and beat 
his breast; he cannot sleep himself and will not allow others to 
do so; mental confusion is common ; he confuses his words ; mixes 
his facts; talks incoherently; is given to romancing; tells all 
sorts of impossible things about himself; describes journeys he 
has never taken; confuses old reminiscences with recent events. 
As the disease progresses, the patient becomes disoriented, does 
not know where he is or who is about him. Hallucinations of 
sight and hearing may occur. Outbursts of anger or acute 
maniacal excitement usually appear early in the disease; later 
these paroxysms disappear, although a mildly excited state may 
persist ; he may sing songs all night or talk or mutter to himself. 
The clouding of consciousness may become so extreme as to 
practically abolish it. Generally along with this clouding of 
consciousness, there is a profound disturbance of memory. If 
the latter alone remains, there occurs a special form of amnesia, 
manifesting itself by forgetfulness of recent events, while old 
occurrences are correctly remembered. ‘This amnesic state comes 
on after excitement with mental confusion. The excitement 
abates, the mind clears, but memory continues disturbed. The 
patient asks the same questions; repeats the same things over and 
over again; sometimes he forgets immediate happenings ; cannot 
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recall that he has just been spoken to; he will read the same page 
over and over again and does not know that he has read it; he 
cannot recall the doctors or nurses with whom he comes in con- 
stant contact. Every time he sees them, he is sure it is the first 
time. Immediate happenings may be forgotten, while things that 
occurred before the illness can clearly be recalled; the forgotten 
things being events that took place just before and during the 
illness. This is true of only the most typical cases; in others, 
the memory of earlier events may also be lost. The amnesia 
varies with the severity of the disease. In mild cases, the memory 
of the most recent events is not lost, although there may be some 
slight confusion in regard to them. The event may be recalled, 
but not the time at which it occurred. In severe cases, memory 
is lost for both recent and remote occurrences. There may be no 
present memory, yet events decades back arise distinctly in the 
mind, and the patient confuses old reminiscences with the 
impressions of the present. He lives in the far past and thinks 
the people around him are those he knew at that time and who, 
perhaps, are now dead. In the most serious cases, memory for 
the past is absolutely lost, even that for words. The patient 
forgets his own name, and in the place of words may utter only 
disconnected sounds. The mild confusion, associated with the 
amnesia, does not relate to impressions which the patient is receiv- 
ing at the time, but to earlier events ; although bedridden, he will 
tell you that he was out walking the previous day ; he will narrate 
imaginary conversations, visits, etc. This constitutes the so-called 
falsifications of memory. At times he will evolve a story and 
tell it repeatedly until a sort of delirium develops based on pseudo- 
reminiscences. 

In addition to the above symptoms, there usually occur signs 
of a general disturbance of the entire organism, such as emacia- 
tion, vomiting, decreased excretion of urine, disturbed heart 
action, myostitis, slight temperature, speech disturbance, diff- 
culty in swallowing, nystagmus, opthalmoplegia externa, hemi- 
anopsia, Argyll-Robertson pupil, etc. The symptoms of the 
disease are largely determined by the condition under which it 
develops. In alcoholism, it frequently begins with symptoms 
similar to those of delirium tremens, the paralysis and character- 
istic memory defect appearing later. When it occurs in the course 
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marked excitement, followed by mental confusion, disturbance 
of memory and the other symptoms. When there is a great 
depreciation in the general health, the evolution of the syndrome 
is insidious, there is gradually increasing forgetfulness, associated 
with mental confusion which advances to the highest grade. 

The second case I wish to report is an excellent illustration of 
the occurrence of the Korsakoff psychosis in pregnancy in an 
alcoholic. Mrs. H., a patient of Dr. J. S. Gilfillan, 27 years of age. 
She has been drinking from 15 to 20 glasses of beer a day for 
the past four years. Husband has never seen her intoxicated ; no 
whisky or wine to his knowledge. One child living and well. 
Five children died in infancy, from one day to 16 months; cause 
unknown. One miscarriage three months following accident. 
(Now five months pregnant.) During past pregnancy was sick 
for first five months with vomiting, otherwise negative, but child 
died three hours after labor. Father died of some mental trouble 
(60 years) at St. Peter. Mother living and well; three brothers 
living and well; three sisters dead (two, cause unknown; one 
abscess in throat). Last child born February 23, 1915. Was well 
until July, 1915, when she began to have morning vomiting, 
probably due to beginning pregnancy. This continued for one 
month, then she developed soreness and pains in legs and arms. 
Six weeks later she could not walk and since then she has been 
in bed. About the middle of September, husband noticed that she 
became forgetful, and at times delusional. Asked husband to 
take the jelly away from her feet. This occurred only once. 
Sleep and appetite poor; bowels normal; oriented as to time, 
place and personality. Drinking continued until she came to the 
hospital, October 13, 1915. October 20, there was blurring of 
vision. October 25, she lost her hearing in both ears, the left 
being first affected. November 1, she developed bilateral wrist 
drop. Physical examination: Negative, except for enlarged 
uterus, about five months pregnant. Neurological examination: 
Cranial nerves; mild bilateral optic neuritis. Probable involve- 
ment of the vagus and phrenic nerves, since the breathing was 
peculiar and the heart action was disturbed. Upper extremities: 
Tenderness along all nerve trunks. Reflexes normal; impaired 
muscle strength throughout. No sensory disturbances. Lower 


of puerperal disease, there is a sudden attack of panophobia, with 
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extremities: Tenderness along all nerve trunks. Knee-jerks and 
Achilles jerks lost. Impaired muscle strength throughout. Im- 
paired sensation of both legs from knees down, especially in the 
feet. Loss of muscle sense. Hemoglobin, 78 per cent; R. B. C., 
4,620,000 ; leucocytes, 12,400; Wassermann in the blood negative ; 
spinal fluid normal; urine contained trace of albumin. 

One symptom, the ocular* manifestation of toxemia in preg- 
nancy, is common to both of these patients. In Case I, it found 
expression as a retrobulbar neuritis, with absence of visible 
changes in the fundus, aside from a disproportion in the relative 
caliber of the veins and arteries. In Case II, there was only a 
mild bilateral optic neuritis. Weil and Wilhelm believe that 
ocular disturbances in pregnancy are due to the retentions in 
the blood of certain salts which cause hydropic disturbances, viz. : 
cedema, and eclampsia with sudden blindness without ocular 
changes ; while the retention of nitrogenous substances gives rise 
to albuminuric retinitis (Holden). The ocular effects of toxzmia 
may manifest themselves as a retrobulbar neuritis, an optic neuritis, 
a neuroretinitis, or an albuminuric retinitis. The latter may have 
as an accompaniment an homonymous hemianopsia (Greenwood ). 
Very rarely there may occur an associated paralysis of an external 
rectus muscle, as in a case reported by Holden. Koellner has 
analyzed 250 cases of paralysis of the sixth nerve, and he has 
found that nephritis ranks as a cause next to syphilis and trauma- 
tism (Bordley). Bordley states that he has observed several such 
cases, but that he has never seen a sixth nerve paralysis in eclamp- 
sia uncomplicated by nephritis, nor has he been able to find 
such a case in literature. In Mrs. O. the ocular symptoms are due 
to a toxic influence arising from the altered blood state occurring 
in pregnancy, while in Mrs. H. the presence of albumin in the 
urine suggests nephritis as the most probable cause. 

This report of two cases of the Korsakoff’s syndrome is inter- 
esting because of its rare occurrence. The development of a 
neuritis during pregnancy or in the puerperium is a matter of 
much more common observation. The mental disturbance may be 
the only symptom. Then again, neuritis alone may be present, 
its occurrence being an expression of the underlying toxic state. 
The presence of a neuritis alone is no indication whatever that 
we are dealing with an atypical form of this psychosis; this is 
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in accord with Korsakoff’s original observation. Churchill,’ in 
1854, described 35 cases of various forms of paralysis occurring 
during pregnancy and in childbirth, and, while his description 
leaves much to be desired, there can be no doubt but that some of 
these were polyneuritis due to pregnancy. In 1867, Boulton‘ 
reported a case of a multipara who developed this psychosis in 
the eighth month of pregnancy. This is the first reference in 
literature to the occurrence of the polyneuritic psychosis in 
pregnancy. Mobius,’ in 1887, collected seven cases of peripheral 
neuritis in pregnancy, affecting chiefly the median and ulnar 
nerves. He said nothing about any mental symptoms in these 
patients. Von Hosslin,° in 1905, stated that up to date he had 
found recorded 92 cases of neuritis, 36 of which appeared during 
pregnancy and 56 after delivery. Some of these were associated 
with the Korsakoff syndrome. He said he was able to find only 
17 cases of the latter in literature. Rapoport’ reports a case and 
states that she finds only 26 typical examples of this syndrome 
recorded in the literature up to 1912; 27 cases in all. To these 
should be added four cases of Burnett* two of Henderson, and 
the two now described by myself. While it is an infrequent 
psychosis, yet undoubtedly it is much more common than these 
statistics would indicate.* 

This psychosis may appear at the very beginning of pregnancy ; 
it occurs most frequently between the second and sixth months. 
It may follow in from two days to five weeks after a normal 
pregnancy and confinement. Starr’ speaks of its occurrence after 
a severe hemorrhage attending childbirth, Hahn” and Eulen- 
berg have seen it follow artificial abortions at the third and fourth 
months. Wada” also reports a case following an induced abor- 
tion. Patients like Mrs. O., who suffered from an uncontrollable 
and pernicious vomiting, are the ones most likely to develop this 


* Rapoport, Denos, Pinard and Joffroy, Polk, Korsakoff and Serbsky, 
Eulenberg, Alexandroff, Semon, Perrero, Madge, Stembo, Turner, Funke, 
Boulton, Kreutzmann, Devic, Boyle, Kiihne, Perrin, Vaindroch, Lura and 
Chancellay, have each reported a case, while Mader, Lapinsky and 
Korsakoff have each reported two cases of this psychosis. Dr. Rapoport 
refers to another case of Stembo, but as there are insufficient details, it is 
not included. She also rejects cases of Eisenhofer, Kihne, Dustin, 
Cathola and Trastour, as she does not consider them typical cases of this 
syndrome. 
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psychosis. While the Korsakoff syndrome in pregnancy is far 
from common, yet there can be no doubt that it occurs much more 
frequently than is generally appreciated. These cases are found 
in the practice of the general practitioner and the obstetrician, both 
of whom fail to recognize them. I have been unable to obtain any 
reports from obstetrical hospitals. They do not appear to have any 
statistics concerning this psychosis. Dr. Litzenberg, chief of the 
department of obstetrics, University of Minnesota, writes: “I 
have never seen a case of multiple neuritis in pregnancy, nor have 
I even seen the vagus involved.” Dr. DeLee, one of the most 
prominent obstetricians in Chicago, says: “ This disease is very 
rare indeed. In my whole experience in private practice and in 
the Chicago Lying-in Hospital, I have met with only one case in 
which the symptoms were characteristic. We have had, however, 
many cases of neuritis in pregnancy, usually of a toxzemic nature.” 
The pathological anatomy of Korsakoff’s syndrome has thus far 
been rather negative. Some authors have reported cedema of the 
pia mater, others punctiform hemorrhages of the brain, still others 
atrophy of a certain number of myeline fibers of the cortex. Many 
investigators have found the cells of the gray matter intact. Hun, 
on the other hand, observed degenerative lesions of the pyramidal 
cells; Fischer, granular atrophy ; Gudden, an excess of pigment ; 
Klippl, fatty degeneration of the cortical cells and vessels, char- 
acterized in the vessels by clumps of pigment and fat, and in the 
cells by granulations in the protoplasm and a certain degree of 
atrophy of the cells. Soukhanoff in 1896, describing the changes 
in the central nervous system, said: ‘“ So far as the microscopic 
study of the brain is concerned, thus far no characteristic changes 
have been found, even in cases where there was a very clearly 
defined psychosis with amnesia.” Ballet and Faure,” however, 
have reported decided changes in two cases of alcoholic polyneu- 
ritic psychosis. These could be observed only in sections stained 
by Nissl’s method and the lesions were limited absolutely to the 
nerve cells. Aside from changes in the nerve cells of the brain and 
cord, there was very pronounced Wallerian degeneration, most 


marked in the nerves of the lower limbs, especially at the periphery. 
Korsakoff and Serbsky,” in a case of this psychosis occurring in 
an extrauterine pregnancy, discovered marked changes in the 
peripheral nervous system. The nerves of the extremities showed 
distinct signs of a degenerative neuritis. Both sensory and mixed 
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nerves were affected. The brain was normal. In the spinal cord, 
there was an increase of connective tissue in both Goll’s columns 
and the lateral tracts. Job™ states that the lesions in the central 
and peripheral nervous system in these cases are similar to the 
lesions of other exogenous intoxications, such as those produced 
by mercury, phosphorus or arsenic. 

Vollrath * (1912) reviews the history of the histological study 
of the nerves and brain in Korsakoff’s psychosis; he finds that 
Nonne (1890) was the first to call attention to the atrophy of 
brain fibers ; that Fischer (1892) and Ballet (1898) were the first 
to point out changes in the cells of the cortex. He then describes 
the cases that have been examined histologically from that time 
up to Thoma’s first case in 1910 and gives in detail his own case 
which was alcoholic in origin. He emphasizes the fact that the 
pathological findings in Thoma’s case and his own were alike in 
essentials, consisting in a general degeneration of the ganglion 
cells, a diffuse atrophy of the fibrils and medullary fibers in the 
brain, a proliferation of the glia and increase in the vessels. 
The degeneration of cells is much more active in the acute than 
in the chronic cases. (Abbau.) These findings are very similar 
to those of paresis, although not so marked. The absence of 
plasma cell infiltration serves as a means of differential diagnosis. 
Thoma ™ illustrates his discussion of the pathological history of 
Korsakoff’s psychosis with four plates, showing histological 
pictures of the normal cortex, Korsakoff’s psychosis, paresis and 
senile dementia. Vollrath thinks that only cases of this syndrome 
which are due to chronic alcoholism should be regarded as Korsa- 
koff’s psychosis, that those arising from other etiological factors 
should be called “ The Korsakoff state.” (Zustandsbild.) 

The prognosis depends on the severity of the process and the 
conditions under which the disease originates. Stewart” and 
Solowieff each report a case, the former of multiple neuritis ; the 
latter of the Korsakoff syndrome occurring in pregnancy, in which 
death resulted from the neuritis. Recovery is not unusual ; it may 
require months, frequently years. A case of Turney’s recovered 
in three and one-half months; one of Mader’s in three months ; 
another of his patients, however, was more than two years in 
getting over her illness. 

The ocular manifestations of toxemia in pregnancy are of vital 
importance. Permanent impairment may take place if there is 
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a too long delay in producing premature labor. According to 
Randolph, the occurrence of retinitis in one pregnancy does not 
mean a like condition in a subsequent pregnancy, even though 
there be headaches and albumin in the urine, so long as the fundi 
are free from ophthalmoscopic changes. He also believes that if 
this condition occur in the first six months of pregnancy, asso- 
ciated with violent headaches, gestation should immediately be 
terminated. Visual disturbances in the last seven weeks of preg- 
nancy, when unassociated with marked ophthalmoscopic findings, 
do not in themselves call for the production of premature labor. 
This is especially true in the last weeks of gestation. The fact to 
be emphasized at this time is the supreme importance of an early 
delivery. Abortion should always be considered in cases of grave 
toxzmia, as indicated by pernicious and uncontrollable vomiting, 
associated with the characteristic syndrome of psychic disturbance 
and multiple neuritis. According to French observers, when the 
pulse rate reaches 100 or over per minute, abortion immedi- 
ately should be induced. (Henderson.) Vital force must be 
conserved and elimination stimulated after the soreness has dis- 
appeared from the muscles and nerve trunks. Massage and 
electricity are indicated. 


CONCLUSIONS. 

I. Toxzmia developed during the course of many diverse patho- 
logical states may give rise to the Korsakoff syndrome, the mental 
and nervous reaction being determined by the acuteness of the 
case. As to the nature and toxicity of the offending toxins, we 
are absolutely ignorant. 

II. When the Korsakoff syndrome and peripheral neuritis are 
observed during gestation and the puerperium, pregnancy must 
be regarded as an important etiological factor. 

III. The multiple neuritis may be local or diffuse and may or 
may not be related to the psychic disturbance ; most generally it 
occurs alone. 

[V. Ocular manifestations of toxemia in these cases generally 
possess a grave significance. The prognosis is almost invariably 
good if an early delivery is effected. 

V. Patients who have suffered from pernicious vomiting and 
other toxic symptoms should be advised to avoid future preg- 
nancies. 
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DISCUSSION. 


Dr. F, W. Lancpon.—I think many of us will be able to corroborate 
from personal observation, the dictum of Korsakoff that the so-called 
Korsakoff psychosis is not necessarily of alcoholic origin in many cases. I 
would add to those reported by the essayist two cases, where alcohol 
could be excluded; where the falsification of memory and the disorienta- 
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tion were present; and which would be properly classed as occupational 
psychoses. One of these, which was of great interest to me, was a lady 
in whom there was no suspicion of alcohol and who was brought under 
my care with the typical unbalance and falsification of memory and dis- 
orientation, with a mild neuritis. The only positive causal factor that 
could be traced was that she had indulged in that artistic work which was 
so fashionable at one time, of pyrography; the drawing of ornamental pat- 
terns on wood and on leather. She had been an enthusiast in this work, 
making use of a bulb with which to heat with benzine vapor a hollow metal 
point—like a Paquelin cautery. After several weeks she developed these 
symptoms but they all cleared up three weeks after the removal of the 
cause. The second case was also an occupational psychosis. The under- 
lying cause in this case was the man’s employment in a dry-cleaning estab- 
lishment. When this patient came in he was a strict abstainer and there 
was no suspicion of his being addicted to alcohol; but he had the same 
symptoms and they cleared up also and even more rapidly than in the 
other case. He worked in a confined atmosphere, cleaning the clothes in a 
benzine bath. I am surprised that there are not more cases of multiple 
neuritis reported from this cause. Gowers has called attention to the case 
of an army officer suffering from multiple neuritis, but not Korsakoff, as 
the result of testing gasoline motors in a confined space. 


Dr. Tom A. WittiaMs.—I wonder if it is not true that these cases are 
rare in obstetrical work in other hospitals simply because the specially 
good hygienic conditions there prevent the toxic state. 

We know very well that the Korsakoff syndrome is connected in a 
marked degree with a toxic psychosis in which polioneuritis is also present. 
1 don’t think we are justified in the statement of extreme ignorance which 
the Doctor speaks of. I think it might be proper to claim a great deal of 
knowledge of these toxins. We know that they are imperfectly metabo- 
lized proteins usually with acidosis, for we do find by blood analysis even 
in cases without albuminuria, retention of nitrogen. 

Associated with the later stages of chronic nephritis, there is an acidosis, 
and we know that gives rise to the evil in the body; but we believe that 
some of the disturbances of uremia are caused by a subsequent cerebral 
cedema. In my own paper, later on, there will be evidence given concerning 
the whole matter of toxic and infectious psychoses. 

1 am rather surprised that Dr. Riggs has mentioned the Argyll-Robert- 
son pupil as one of the phenomena. We know that the syndrome of toxic 
psychosis sometimes occurs during an active acute infection of this kind, 
(lues venere). Dr. Langdon’s case shows that when there is already an 
infectious condition in pregnancy we are more apt to have a breakdown of 
metabolism than when only one disease assails the patient's resistance. 


Dr. W. A. Seart.—lI rise to call attention to the occurrence of five cases 
treated at our institution during the past two years. These men were 
employed in the curing rooms of the rubber factory at Akron, Ohio. The 
symptoms presented by these patients bring to my mind the same clinical 
picture described by our essayist. 
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Dr. RANpDoLPH.—As a further contribution to the question of toxe#mias 
other than alcohol, which might be considered capable of producing a 
Korsakoff syndrome, I should like to mention a case coming under my own 
observation. 

The patient was a minister of the Gospel, and while such occupation 
would not necessarily exclude alcohol (or syphilis) from consideration, 
pains were taken in this instance to eliminate them as contributing factors. 
30th blood and spinal fluid were negative to laboratory tests for syphilis, 
and a careful study of his history positively shut out alcohol. The symp 
toms were characteristically Korsakoff (polyneuritis of mild and transitory 
type, with mental confusion, delusion, fabrication, etc), and the only source: 
of chronic poisoning to be found was in an extensive and severe pyorrheea 
alveolaris or Riggs’ Disease, with which he suffered. To such chronic 
infection was attributed the toxicosis in this case; and treatment along 
these lines resulted in prompt and progressive amelioration and ultimate 
complete recovery. Certainly in this case was I convinced that the Korsa- 
koff’s syndrome with which we had been dealing, was the result of a 
chronic poisoning from the long standing infection exhibiting itself 
primarily in gingival or alveolar tissues; and in line with the paper of Dr. 
Riggs which we have just heard, and the remarks of the gentlemen fol 
lowing him, suggesting other forms of intoxication than alcohol as pro- 
ductive of Korsakoff’s syndrome, I beg to call attention to pyorrhcea 
alveolaris as a capable etiological factor in the production of this psychic 
condition. 


Dr. Riccs.—Mr. President. The biological examination was negative in 
the first case and in neither of these patients was there any history or 
symptoms suggestive of lues. It is a well known fact that the Argyll- 
Robertson pupil may occur in alcoholism. Nonne has shown that in rare 
instances it is seen; Mee has observed it in a chronic drinker with alcoholic 
epilepsy and alcoholic neuritis. Acidosis does not seem to me to be a 
causative factor in the production of the Korsakoff syndrome. 
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RESULTS PRODUCED IN DEMENTIA PRAZCOX OR 
SO-CALLED “ ENDOGENOUS DEMENTIA ” BY THE 
INFUSION OF SODIUM CHLORIDE SOLUTION? 

By NOBORU ISHIDA, 
Professor of Psychiatry, Nagasaki Medical College, and Chief Alienist to 
The Nagasaki Prefectural Hospital, Nagasaki, Japan. 
Kraepelin states that “in experimenting it was found that as the 
result of sodium chloride infusions an increased feeling of hunger 
and thirst accompanied the regular improvement of the general 
health, so that it sometimes influences the patients to take food of 


their own free will, especially when the refusal of food was not 


based on clearly formulated delusions, but on confusion and rest- 
lessness.”’ 

As to the virtues of the infusion nothing, however, is mentioned 
by this author in his remarks on the treatment of dementia pracox. 

In the well-known work of Bleuler, “ Dementia Pracox od. 
Gruppe der Schizophrenien,” reference to saline infusions is con- 
fined to a single line, which reads as follows: “ Auch Kochsalz- 
infusion hat man versucht, aber ohne erfolg,” p. 382. I have tried 
the infusion of common salt solution in the following cases of 
endogenous dementia, none of whom were seriously ill physically, 
for the purpose of ascertaining if it were efficacious and to what 
extent, as determined by my own observations. The solution used 
was a 0.9% solution of common salt administered intravenously 
as far as circumstances permitted. 


Case I.—K. Miyabara, a female patient, aged 20, admitted April 29, 1914. 
Onset of psychosis one year and six months previous to date of admission 
Diagnosis —Dementia hebephrenica. Predominating symptoms before 
the infusion: Katalepsia, echolalia, vacant laughing ard weeping, loss of 
interest, taciturnity, impoverishment of ideas, emotional deterioration, 
sometimes rends clothing, soliloquizes in low voice, handles excrement. 
The infusion was given as follows: 
1000.0 (1 L) 
2. September 12, 1914 
3. October 3, 1914 


* Read at the Fifteenth Annual Meeting of The Japanese Neurological® 
and Psychiatrical Association, Tokyo, April 4, 19106. 
y y 
* Kraepelin, Psychiatrie, 8th Ed., Vol. 1, p. 623. 
30 
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A fever of unknown origin, which had been present for four days pre- 
vious to the date of the first infusion (40°-40.5° C.) and had not been 
materially influenced by ordinary doses of pyramidon, subsided rapidly and 
the temperature on the day following the infusion was normal. Her appe- 
tite improved and the handling of excrement ceased after the second 
infusion. She became gradually strong enough to wash her hands by 
herself. Interest in work reappeared and she was able to knit, wash, dust, 
and to tie her hair. I often saw her assisting the nurses in putting the zen 
(little dining tables) in order. 

In short, a condition resembling a remission took place in the latter stage 
of dementia precox which lasted four months after the third infusion. 


Case II.—K. Honda, a male patient, aged 19, admitted December 2, 1913. 
Onset of psychosis nine months previous to date of admission. 

Diagnosis.—Catatonic dementia precox. Predominating symptoms be- 
fore the infusion: Negativism, catatonic positive, taciturnity, impoverish- 
ment of ideas, emotional deterioration, and koprophagia. 

The infusion was administered as follows: 


3. March 


After the third infusion | was happy to observe the disappearance of the 
koprophagia and the result encouraged us to try the infusion anew, the 
fourth time. 

January 5, IQ15...... 500.0 


On the fifteenth of January, 1915, | observed that he answered when 
called, which he had not done heretofore, having been for a long time mute. 

On the day following he was apparently pleased with his mother’s visit. 
He never resumed koprophagia up to the day of his death, April 2, 1916. 


Case III.—K. Takamoto, a female out-door patient, aged 23. Onset of 
psychosis three months previous to date of examination, March 29, 1915. 
Diagnosis —Hebephrenia. Predominating symptoms before the infusion: 
Delusions of persecution, auditory hallucinations, vacant laughing and 
weeping, soliloquy, passivity, seclusiveness, insomnia. 
The infusion was given: 


Her interest in work reappeared on the day following the first infusion, 
and she was able to devote herself to her needlework. The predominating 
symptoms above mentioned disappeared one by one, and on the eleventh 
of September, 1915, I found her free from delusions and hallucinations with 
good insight and thankful to us for her improvement—that is in a state of 
remission and this has continued for three months. 


* Case IV.—T. Kikuchi, a male patient, aged 50, admitted May 18, 1915. 
Onset of psychosis four months previous to date of admission. 
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Diagnosis.—Paraphrenia. Predominating symptoms bofore the infusion: 
Delusions of persecution, auditory hallucinations, attempts at suicide, no 
emotional indifference, no odd behavior. 
The infusion was given: 


Soon after the infusion he developed a fever (39.9° C. by axilla) and 
vomited twice. On the day following there was no unusual reaction; fever 
and vomiting ceased. In spite of the unpleasant phenomena following the 
infusion he felt himself to have become more comfortable and reasonable. 
After a month the clinical picture which he had shown almost completely 
disappeared. He became ashamed of his suicidal ideas, and recognized his 
impairment of judgment. He was profoundly grateful and ascribed his 
improvement, the restoration of his mental life, to the infusion above all 
other forms of treatment he had undergone. The remission continued for 
two and a half months when he was dismissed. 


Cast V.—S. Nakajima, a female out-door patient, aged 18. Onset of 
psychosis 10 days prior to date of examination, July 15, 1915. 
Diagnosis—Heboidophrenia. Predominating symptoms before infusion: 
Emotional indifference, taciturnity, theft. 
The infusion was given as follows: 
2. July 26, subcutaneously. 


On the third day after the first infusion she could speak clearer, became 
markedly more active in her behavior and alert in expression. At the end 
of a week she began to dust her room. By the beginning of August her 
interest in work had increased to such a degree that she was able to be 
regularly occupied under her mother’s direction. It was possible also to 
notice in her attitude toward us some evidences of gratitude. This condi- 
tion continued for at least a month. 


Case VI.—Higashi, a male patient, aged 33. Admitted November 9, 
1914. Onset of psychosis one month previous to date of admission. 
Diagnosis—Catatonic dementia. Predominating symptoms before in- 
fusion: Catalepsia, stereotyped attitudes, taciturnity, hypochondriacal ideas, 
pseudo-contractures and weeping whenever examined. 
The infusion was administered : 


On the fourth day following the infusion it was noticed that he did not 
weep while being examined, and that now and then he answered questions, 
but there was no further improvement. It was not until the expiration of 
two months that the weeping, which originated in his hypochondriacal 
ideas, was resumed, though not as frequently as formerly. After a long 
interval this patient received a second infusion: 

2. February 23, 1916...........5000 (0.60%) 


Three months elapsed after the second infusion without any improve- 
ment, when unexpectedly a remission occurred. This remission was quite 
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possibly spontaneous, as no good effects followed directly upon the infusion : 
but even in this case the sodium chloride solution may have indirectly 
affected the result. 


Case VII.—T. Ichinose, a male patient, aged 24. Admitted May 16, rorg. 
Onset of psychosis three months before date of admission. 

Diagnosis.—Dementia paranoides. Predominating symptoms before 
infusion: Negativism (examination of food and medicine), auditory hal- 
lucinations, delusions of grandeur and persecution, an idea of hostility 
which gradually increased to the point of mortal enmity toward me. On 
the day he received the first infusion he made a sudden attempt to strike me 
in the abdomen with his fist. 

The infusion was given: 

This was administered, instead of locking the patient in a cell, after his 
attempted violence, to solve the problem whether his dangerous delusions 
might not be ameliorated by the treatment. On the following day he 
declared that he would not longer entertain his hostile ideas toward me 
or attempt an assault like the one of yesterday. Day by day he became 
more manageable and is now calm and obedient to my directions 

Let me add a few words here concerning the construction of 
this little building for mental cases. 

It contains but 20 beds and was built in 1913 according to my 
own plans. It was designed in this building to apply the non- 
restraint system and to give it the appearance of an ordinary hos- 
pital. It has no guarded windows and no locked doors. Its man- 
agement under these conditions requires as many nurses as there 
are patients. Since its opening we have had no suicides and no 
serious accidents. The patients seem to get an insight as to their 
conditions sooner than do those in the guarded and locked building. 

Cast VIIL—G. Kurihara, a male patient, aged 38. Admitted February 
23, 1915. Onset of psychosis 10 days previous to date of admission, 

Diagnosis—Catatonia. Predominating symptoms before infusion: Cata 
tonic excitement, delusions of grandeur and persecution, negativism. 

The infusion was given: 

Directly after the treatment he developed a fever of 39.5° C. At the 
expiration of three days the excitement as well as the fever subsided. He 
gave comparatively appropriate answers to questions, but gave expression 
to the idea of being a god and he was able to bow before the doctor. This 


change was a great relief to the nurses, but the excitement returned on the 
thirteenth of March, rors. 
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Case IX.—W. Machida, a male patient, aged 24. Admitted December 20, 
1915. Onset of psychosis nine months prior to admission. 

Diagnosis —Hebephrenia. Predominating symptoms before the infusion: 
Visual and auditory hallucinations, at time vacant laughing, taciturnity and 
catatonic postures. The infusion was administered: 

February 23, 1916..............500.0 (0.6%) 

Following directly after the infusion he developed a fever of 39.6° C., 
which subsided the following day, his temperature becoming normal. 
During the fever he made an attempt to elope. After a few days he 
seemed rather excited, his indifference gave place to ideas of persecution, 
ind he demanded that his head be cut off ; he also became erotic. Then there 
took place a favorable change in his mental condition. He took much 
interest in his surroundings, wished to procure articles of daily necessity 
here was also considerable physical improvement. He gained in weight 
and assumed a more healthy color. 

On March 8, 1916, he was given an infusion 400.0 (0.6%). 

Negativism and persecutory ideas were no longer in evidence, and he 
became easy to manage. 

Case X.—T. Mawatari, a female patient, aged 32. Admitted December 4, 
1915. Onset of psychosis nine months prior to admission. 

Diagnosis.—Catatonia, Predominating symptoms before the infusion: 
Auditory hallucinations, obstinate negativism and delusions of persecution. 

The infusion was given: 

1. February 20, 1916.. .500.0 (0.6% ) 
2. April ...540.0 (0.6%) 

I noticed no marked mental changes in this patient except that she 

showed much interest in her surroundings at the beginning of the infusion. 


SUMMARY AND CONCLUSIONS. 

Two cases with symptoms which are everywhere taxing heavily 
the resources of nurses for the insane have been met, one of Kopro- 
phagia and one with the dirty habit of handling excrement. These 
were successfully treated by infusions of sodium chloride solution. 

It may naturally happen that at the beginning of the treatment 
patients are inclined to soil and wet themselves oftener than 
before, owing to the diuretic action of the salt solution, so that the 
treatment may at first, in patients of this type, appear to be without 
value, 

In nearly 50% of all the cases I have observed the awakening 
of interest in work directly following the treatment. This has 
been especially observed in cases having no acute symptoms. Re- 
missions have been observed in Cases I, III, 1V and V ; the longest 
duration being four months. 
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In but one case have I had to deal with a tendency toward vio- 
lence to others. Yet the treatment by infusion appears to have 
been efficacious in subduing the hostility arising from the patient’s 
delusions, and more desirable than confinement in a cell or other 
methods of restraint. Are all these effects due to the well-known 
action of the physiological salt solution? According to Prof. 
Horinchi’s estimation, founded on my conception, there appears to 
exist a certain deficiency of Cl content in the blood of endogenous 
dements which is shown in the following table: 


I SHow1nc CL PERCENTAGE IN BLoop or Five CATATONIC PATIENTS 
(VorHALD-SALKOWSKI Metuop). 


Ci Estimated 


Name. Blood Taken. as Ag. Cl. Cl Per Cent. 
1. Immamura (man)........... 10.028 g 0.081 g 0.199 
2. Okayama 0.000 & 0.212 
4. Watanabe (woman)...... .. 10.241 g 0.001 g 0.220 
5. Masuda (woman)...........10.3890¢2 0.002 £ 0.220 


The above-named five patients were in the charity hospital of 
this city, which provides nothing but cells for the insane, to save 
expense. None of them had received in treatment any of the bro- 
mide salts before receiving the saline infusion. 

According to Bunge the Cl content of human blood is as fol- 


lows :* 
Man. Woman. 
Blood Corpuscles. Serum. Blood Corpuscles. Ser um. 
513.02 486.98 390.24 603.76 
Cl 0.892 Ci 1.3722 Cl 0.642 Cl 2.202 
that is 0.262% that is 0.285% 


In Noorden’s Handbuch d. pathologie des stoffwechsels, II Ed., 
1906, Vol. 1, p. 450, it is stated that according to the careful esti- 
mates of C. Schmidt, Waunach and Biernacki, human blood in 
healthy individuals has a Cl content of from 0.27% to 0.28% and 
from 0.28% to 0.29% according to the observations of Jahrisch 
and Abderhalden. 

Comparing these percentages with those recorded in Table I 
I am led to infer that common salt in the blood of catatonic patients 
as well as those with other clinical forms of dementia praecox 


* Bunge, Lehrbuch d. physiolog. u. patholog. Chemie, 1808, p. 233. 
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might be deficient and that the infusion of the physiological salt 
solution would meet this deficiency, though the results might be but 
transitory. 

Though it may be due to impurity of the solution as a result of 
defective sterilizing methods, yet the occurrence of fever in some 
instances after the infusion is not without significance since the 
mental status of patients with endogenous dementia has often 
been noticed to have improved after the occurrence of fever. 
Besides the fever, avoidable as it may have been, had no serious 
effect. 

In nearly all the cases sedatives or hypnotics were used both 
before and after the infusion, their employment being necessary 
not only because of the conditions brought about by the dementia, 
but because of symptoms directly due to the infusion. 

In conclusion I desire to express my gratitude to Prof. Horinchi 
and to my assistants Mr. Takenouchi, Mr. Muro, Mr. Izumi and 
Mr. Kitamura for their valuable aid. 
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and Comment. 


An INTERESTING HistoricAL DocuMEeNtT.—In the minutes of 
The Board of Governors of the New York Hospital for April 4, 
1815, occurs the following: 

“ A communication was received from Thos. Eddy, suggesting 
several improvements in the mode of treating Insane persons, 
which is referred to Dr. Hugh Williamson, George Newbold, 
William Johnson, Peter A. Jay, and John R. Murray—Resolved, 
That the treasurer have fifty copies of the report printed for use 
of the Governors.” 

On July 3, 1815, the committee reported “ attention to the sub- 
ject,” and expressed the opinion that “it is advisable to have a 
few acres of land purchased in the vicinity of the City for the 
better accommodation of this unhappy class of our fellow 
creatures.” 

Thomas Eddy, John A. Murray and John Aspinwall were 
appointed a committee “ to look out for a suitable spot of land, and 
to make a purchase, if in their opinion it shall become necessary.” 

This committee eventually selected and purchased a plot of 
thirty-eight acres, part of an estate belonging to Gerard Depeyster, 
at Bloomingdale. 

This committee was one of far-sighted vision. They discuss 
the question of the possibility of a smaller tract of land sufficing 
for all the buildings which might be immediately re yuired, or which 
the corporation might be able to complete, but say “ they count it 
advisable to prepare for a period that must surely come ; a period 
in which such a lot will be needed, and not easily obtained, for it 


is evident from the topography, and geographical position of this 
City, that the time must come, when New York will not only be the 
greatest city in the United States, or in America; but must rival 
the most distinguished City’s (sic) in the old Continent.” 

The report of Thomas Eddy, though printed, has been long lost. 
Recently a copy has come into the possession of the Governors, and 
Dr. William L. Russell, the Medical Superintendent of the Bloom- 
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ingdale Hospital, now situated at White Plains, West Chester 
County, N. Y., has had it reproduced in exact imitation of its 
original form, by the Bloomingdale Hospital Press. This report 
is of such historical value that it is to be regretted that a copy was 
not discovered in time to be reproduced in the historical work, 
“The Institutional Care of the Insane in the United States and 
Canada.” That our readers may have the opportunity of perusing 
it, it is herewith reproduced, with Dr. Russell’s kind permission : 


Hints FOR INTRODUCING AN IMpROvED Mope oF TREATING THE INSANE IN 
tHe Asy_umM.*—Of the numerous topics of discussion on subjects relat- 
ing to the cause of humanity, there is none which has stronger claims 
to our attention, than that which relates to the treatment of the insane. 

Though we may reasonably presume, this subject was by no means over 
looked by the ancients, we may fairly conclude, it is deservedly the boast 
of modern times, to have treated it with any degree of success. 

It would have been an undertaking singularly interesting and instructive, 
to trace the different methods of cure which have been pursued in different 
ages, in the treatment of those laboring under mental derangement: and 
to mark the various results with which they were attended. The radical 
defect, in all the different modes of cure that have been pursued, appears 
to be, that of considering mania a physical or bodily disease, and adopting 
for its removal merely physical remedies. Very lately, however, a spirit 
of inquiry has been excited, which has given birth to a new system of 
treatment of the insane; and former modes of medical discipline have now 
given place to that which is generally denominated moral management. 

This interesting subject has closely engaged my attention for some years 
and I conceive that the further investigation of it may prove highly bene- 
ficial to the cause of humanity, as well as to science, and excite us to a 
minute inquiry, how far we may contribute to the relief and comfort of 
the maniacs placed under our care. In pursuing this subject, my views 
have been much extended, and my mind considerably enlightened, by 
perusing the writings of Doctors Creighton, Arnold and Rush; but 
more particularly, the account of the Retreat near York, in England. 
Under these impressions I feel extremely desirous of submitting to the 
consideration of the Governors, a plan to be adopted by them, for intro- 
ducing a system of moral treatment for the lunatics in the asylum, to a 
greater extent than has hitherto been in use in this country. The great 
utility of confining ourselves almost exclusively to a course of moral 
treatment, is plain and simple, and incalculably interesting to the cause of 
humanity; and perhaps no work contains so many excellent and appro- 
priate observations on the subject, as that entitled, The Account of the 
Retreat. The author, Samuel Tuke, was an active manager of that estab- 


* Read before the Governors of the New York Hospital on April 4, 1815, 
by Thomas Eddy, one of the asylum committee. 
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lishment, and appears to have detailed, with scrupulous care and minute- 
ness, the effects of the system pursued toward the patients. I have, there- 
fore, in the course of the following remarks, with a view of illustrating the 
subject with more clearness, often adopted the language and opinions of 
Tuke, but having frequently mixed my own observations with his, and his 
manner of expression not being always adapted to our circumstances and 
situation, I have attempted to vary the language, so as to apply it to our 
own institution ; this will account for many of the subsequent remarks not 
being noticed as taken from Tuke's work. 

It is, in the first place, to be observed, that in most cases of insanity, from 
whatever cause it may have arisen, or to whatever extent it may have 
proceeded, the patient possesses some small remains of ratiocination and 
self-command ; and although many cannot be made sensible of the irration 
ality of their conduct or opinions, yet they are generally aware of those 
particulars for which the world considers them proper objects of confine- 
ment. Thus it frequently happens, that a patient, on his first introduction 
into the asylum, will conceal all marks of mental aberration; and, in some 
instances, those who before have been ungovernable, have so far deceived 
their new friends, as to make them doubt their being insane. 

It is a generally received opinion, that the insane who are violent, may 
be reduced to more calmness and quiet, by exciting the principle of fear, 
and by the use of chains or corporal punishments. There cannot be a 
doubt that the principle of fear in the human mind, when moderately and 
judiciously excited, as it is by the operation of just and equal laws, has a 
salutary effect on Society. It is of great use in the education of children, 
whose imperfect knowledge and judgment, occasion them to be less in- 
fluenced by other motives. But where fear is too much excited, and espe- 
cially, when it becomes the chief motive of action, it certainly tends to con- 
tract the understanding, weaken the benevolent affection, and to debase 
the mind. It is, therefore, highly desirable, and more wise, to call into 
action, as much as possible, the operation of superior motives. Fear ought 
never to be induced, except when an object absolutely necessary cannot 
be otherwise obtained. Maniacs are often extremely irritable; every care, 
therefore should be taken, to avoid that kind of treatrient that may have 
any tendency towards exciting the passions. Persuasion and kind treat- 
ment, will most generally supersede the necessity of coercive means. There 
is considerable analogy between the judicious treatment of children and 
that of insane persons. Locke has observed “the great secret of education 
is in finding out the way to keep the Child’s Spirit easy, active and free; 
and yet, at the same time, to restrain him from many things he has a mind 
to, and to draw him to things which are uneasy to him.” Even with the 
more violent and vociferous maniacs, it will be found best to approach them 
with mild and soft persuasion. Every pains should be taken to excite in 
the patient’s mind a desire of esteem. Though this may not be sufficiently 
powerful to enable them to resist the strong irregular tendency of their 
disease; yet, when properly cultivated, it may lead many to struggle to 
overcome and conceal their morbid propensities, or at least, to confine their 
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deviations within such bounds as do not make them obnoxious to those 
about them. This struggle is highly beneficial to the patient; by strength- 
ening his mind, and conducing to a salutary habit of self-restraint, an 
object, no doubt, of the greatest importance to the care of insanity by 
moral means. 

It frequently occurs, that one mark of insanity is a fixed false conception, 
and a total incapacity of reasoning. In such cases, it is generally advisable 
to avoid reasoning * with them, as it irritates and rivets their false percep- 
tion more strongly on the mind. On this account, every means ought to 
be taken to seduce the mind from unhappy and favorite musings; and 
particularly with melancholic patients; they should freely partake of bodily 
exercises, walking, riding, conversations, innocent sports, and a variety of 
other amusements; they should be gratified with birds, deer, rabbits, etc. 
Of all the modes by which maniacs may be induced to restrain themselves, 
regular employment is perhaps the most efficacious; and those kind of 
employments are to be preferred, both on a moral and physical account, 
which are accompanied by considerable bodily action, most agreeable to 
the patient, and most opposite to the illusions of his disease. 

In short the patient should be always treated as much like a rational 
being as the state of his mind will possibly allow. In order that he may 
display his knowledge to the best advantage, such topics should be intro- 
duced as will be most likely to interest him; if he is a mechanic or an 
agriculturalist, he should be asked questions relating to his art, and con- 
sulted upon any occasion in which his knowledge may be useful. These 
considerations are undoubtedly very material, as they regard the comforts 
of insane persons; but they are of far greater importance as they relate to 
the cure of the disorder. The patient, feeling himself of some conse- 
quence, is induced to support it by the exertion of his reason, and by re- 
straining those dispositions, which, if indulged, would lessen the respectful 


* The following anecdotes illustrate the observation before made, that 
maniacs frequently retain the power of reasoning to a certain extent; and 
that the discerning physician may ofttimes successfully avail himself of 
the remains of this faculty in controlling the aberrations of his patient:—A 
patient in the Pennsylvania Hospital, who called his physician his father, 
once lifted his hand to strike him. “ What!” said his physician (Dr. Rush), 
with a plaintive tone of voice, “ Strike your father?” The madman dropped 
his arm, and instantly showed marks of contrition for his conduct. The 
following was related to me by Samuel Coates, President of the Pennsyl- 
vania Hospital:—A maniac had made several attempts to set fire to the 
hospital: upon being remonstrated with, he said, “1 am a salamander”; 
“but recollect,” said my friend Coates, ‘ 


‘all the patients in the house are 
not salamanders”; “that is true,” said the maniac, and never afterwards 
attempted to set fire to the hospital. 

Many similar instances of a degree of reason being retained by maniacs, 
and some of cures effected by pertinent and well directed conversations, 
are to be met with in the records of medical writers. 
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treatment he wishes to receive, or lower his character in the eyes of his 
companions and attendants. 

Even when it is absolutely necessary to employ coercion, if on its removal 
the patient promises to control himself, great reliance may frequently be 
placed upon his word, and under,this engagement, he will be apt to hold 
a successful struggle with the violent propensities of his disorder. Great 
advantages may also be derived, in the moral management of maniacs, 
from an acquaintance with the previous employment, habits, manners, and 
prejudices of the individual: this may truly be considered as indispensably 
necessary to be known, as far as can be obtained; and, as it may apply to 
each case, should be registered in a book for the inspection of the Committee 
of the Asylum, and the physician, the requisite information should be 
procured immediately on the admission of each patient; the mode of 
procuring it will be spoken of hereafter. 

Nor must we forget to call to our aid, in endeavoring to promote self- 
restraint, the mild but powerful influence of the precepts of our holy re 
ligion. Where these have been strongly imbued in early life, they become 
little less than principles of our nature; and their restraining power is 
frequently felt, even under the delirious excitement of insanity. To en- 
courage the influence of religious principles over the mind of the insane, 
may be considered of great consequence, as a means of cure, provided it 
be done with great care and circumspection. For this purpose, as well as 
for reasons still more important, it would certainly be right to promote in 
the patient as far as circumstances would permit, an attention to his 
accustomed modes of paying homage to his Maker. 

In pursuing the desirable objects above enumerated, we ought not to 
expect too suddenly to reap the good effects of our endeavors; nor should 
we too readily be disheartened by occasional disappointments. It is neces- 
sary to call into action, as much as possible, every remaining power and 
principle of the mind, and to remember, that, “in the wreck of the intellect, 
the affections very frequently survive.” Hence the necessity of consid- 
ering the degree in which the patient may be influenced by moral and 
rational inducements. 

The contradictory features in their characters, frequently render it 
exceedingly difficult to insure the proper treatment of insane persons; to 
pursue this with any hopes of succeeding, so that we may in any degree 
ameliorate their distressed condition, renders it indispensably necessary 
that attendants only should be chosen who are possessed of good sense, 
and of amiable dispositions, clothed, as much as possible, with philosophical 
reflexion, and above all, with that love and charity that mark the humble 
Christian. 

Agreeably to these principles, I beg leave to suggest the following regu- 
lations to be adopted, in accomplishing the objects in view. 

1st. No patient shall hereafter be confined by chains. 

2nd. In the most violent states of mania, the patient should be confined 
in a room with the windows, etc., closed, so as nearly to exclude the light, 
and kept confined if necessary, in a straight jacket, so as to walk about 
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the room or lie down on the bed at pleasure; or by strops, etc., he may, 
particularly if there appears in the patient a strong determination to self- 
destruction, be confined on the bed, and the apparatus so fixed as to allow 
him to turn and otherwise change his positions. 

3rd. The power of judicious kindness to be generally exercised, may often 
be blessed with good effects, and it is not till after other moral remedies are 
exercised, that recourse should be had to restraint, or the power of fear 
on the mind of the patient; yet it may be proper sometimes, by way of pun- 
ishment, to use the shower bath. 

4th. The common attendants shall not apply any extraordinary coercion 
by way of punishment, or change in any degree the mode of treatment 
prescribed by the physician; on the contrary, it is considered as their indis- 
pensable duty, to seek by acts of kindness the good opinion of the patients, 
so as to govern them by the influence of esteem rather than of severity. 

5th. On the first day of the week, the Superintendent, or the principal 
keeper of the asylum, shall collect as many of the patients as may appear 
to them suitable, and read some chapter in the Bible. 

6th. When it is deemed necessary to apply the strait-jacket, or any other 
mode of coercion, by way of punishment or restraint, such an ample force 
should be employed as will preclude the idea of resistance from entering 
the mind of the patient. 

7th. It shall be the duty of the deputy-keeper, immediately on a patient 
being admitted, to obtain his name, age, where born, what has been his 
employment or occupation, his general disposition and habits, when first 
attacked with mania; if it has been violent or otherwise, the cause of his 
disease, if occasioned by religious melancholy, or a fondness for ardent 
spirits, if owing to an injury received on any part of the body, or supposed 
to arise from any other known cause, hereditary or adventitious, and the 
name of the physician who may have attended him, and his manner of 
treating the patient while under his direction. 

8th. Such of the patients as may be selected by the physician, or the 
Committee of the Asylum, shall be occasionally taken out to walk or ride 
under the care of the deputy-keeper; and it shall be also his duty to 
employ the patients in such manner, and to provide them with such kinds 
of amusements and books as may be approved and directed by the com- 
mittee. 

oth. The female keeper shall endeavor to have the female patients con- 
stantly employed at suitable work; to provide proper amusements, books, 
etc., to take them out to walk as may be directed by the committee. 

roth. It shall be the indispensable duty of the keepers, to have all the 
patients as clean as possible in their persons, and to preserve great order 
and decorum when they sit down to their respective meals. 

11th. It shall be the duty of the physician to keep a book, in which shall 
be entered an historical account of each patient, stating his situation, and 
the medical and moral treatment used; which book shall be laid before the 
committee, at their weekly meetings. 
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The sentiments and improvements proposed in the preceding remarks, 
for the consideration of the Governors, are adapted to our present situation 
and circumstances; but a further and more extensive improvement has 
occurred to my mind, which I conceive, would very considerably conduce 
towards effecting the cure, and materially ameliorate the condition, and 
add to the comfort of the insane; at the same time that it would afford 
an ample opportunity of ascertaining how far that disease may be re- 
moved by moral management alone, which it is believed, will, in many 
instances, be more effectual in controlling the maniac, than medical treat- 
ment especially, in those cases where the disease has proceeded from causes 
operating directly on the mind. 

I would propose, that a lot, not less than ten acres, should be purchased 
by the Governors, conveniently situated, within a few miles of the city, 
and to erect a substantial building, on a plan calculated for the accommo- 
dation of fifty lunatic patients ; the ground to be improved in such a manner 
as to serve for agreeable walks, gardens, etc., for the exercise and amuse 
ment of the patients: this establishment might be placed under the care 
and superintendence of the Asylum Committee, and be visited by them once 
every week: a particular description of patients to remain at this Rural 
Retreat; and such others as might appear suitable objects might be occa- 
sionally removed there from the asylum. 

The cost and annual expense of supporting this establishment, are mat- 
ters of small consideration, when we duly consider the important advan- 
tages it would offer to a portion of our fellow-creatures, who have such 
strong claims on our sympathy and commiseration 

But, it is a fact that can be satisfactorily demonstrated, that such an 
establishment would not increase our expenses ; and, moreover, would repay 
us even the interest of the money that might be necessary to be advanced, 
for the purchase of the ground and erecting the buildings. The board of 
patients (supposing fifty) would yield two hundred dollars per week, or 
ten thousand four hundred dollars per annum. 

Supposing the ground, building, etc., to cost $50,000, the interest on this 
sum at 6 per cent would be $3,000, there would yet remain $7,400, for the 
maintenance and support of the establishment; a sum larger than would be 
required for that purpose. 

We had lately in the asylum, more than ninety patients; and, at that time, 
had repeated applications to receive an additional number; the committee 
however, concluded, that as the building was not calculated to accommodate 
more than seventy-five, it would be an act of injustice to take in any more; 
they, therefore, concluded to reduce the number to seventy-five, and strictly 
to refuse receiving any beyond that number. This may serve clearly to show, 
that we might safely calculate, that we should readily have applications to 
accommodate one hundred and twenty-five patients. 

This succinct view of the subject may suffice, at this time, as outlines of 
my plan; and which is respectfully submitted to the Governors, for their 
consideration. 
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Book Reviews. 


Mechanisms of Character Formation. An Introduction of Psychoanalysis. 
By Wm. A. Wuite. (New York: The Macmillan Company, 1916.) 


Main English gateways to psychoanalytic learning have been the Psy- 
chology of Insanity of Hart, the remarks by Hinkle preceding her transla- 
tion of Jung’s Wandlungen und Symbole, the Psychanalysis of Brill, and 
the collected papers of Ernest Jones. Of these the first two leave little to 
be desired within their scope, but are quite brief. The third keeps close to 
the clinical viewpoint, and the fourth is abstruse for the beginner. There 
is a distinct vacancy in the place which Dr. White offers this volume to fill; 
something that will present the chief psychoanalytic concepts in a clear and 
orderly way as well as orient the reader towards the literature for further 
progress. 

In the beginning Dr. White ranges himself with those who, reasoning 
largely from the properties of habit, have looked upon consciousness as a 
“resistance”? phenomenon. It is the resultant of conflict, of special com- 
plexity in the mental reaction patterns. He attaches a more fundamental 
significance to the rationalizations of certain folk-practices than most an- 
thropologists would probably do. Another is added to the long list of meta- 
phors for the unconscious, the tail of a kite. Conflict is given a broad mean- 
ing, “the hungry man,” he writes, “is in conflict with his desire for food.” 
The discussion of symbolism accepts the Freudian criteria for their verifi- 
cation. There is some material on the teleology of symbolism, with money 
as an apt illustration. The two best chapters are those on the Family Ro- 
mance and the Will to Live. In the former, the important point is remade, 
that incest is a symbolic equivalent of regression, and other forms of it are 
developed in the latter chapter. It is also more systematically presented 
than other material in the book. The grandiose delusions of general paraly- 
sis, Dr. White considers, are “largely, at least,” compensation phenomena 
for the organic deterioration. There is a clarifying discussion of Alfred 
Adler’s theories of organ inferiority. 

Satisfying also are the criticisms of Ferenczi’s concept of symbolism, the 
treatment of regression on pp. 177ff., the discussion of the self-concept, 
certain remarks on the psychology of ornamentation, and the distinction 
between consciously and unconsciously motivated ideas. In its introductory 
character, the book says few things that have not been said before; it says 
many things that have not been said so well. 

One might, perhaps, question the propriety of assigning a masculine char- 
acter to Oédipus’ Sphinx, and of regarding the idiot-feeble-minded class as 
“primitive people.” It is a pity to countenance such clumsy adaptations as 
“ foreconscious”” and particularly “extroversion,” a Volksetymologie of 
which Jung can scarcely be guilty. Jung hardly gets his due in the book, 
and Bleuler still less so. A greater difficulty, either as an introduction to 
psychoanalysis or as a text for medical psychology, is one of form rather 
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than content. Main points in the presentation do not stand out with suffi- 
cient emphasis in the wealth of illustrative detail that is given. While this 
is no great matter for one who will know when he meets them, it is more 
than the student should be held responsible for. The concepts essential to 
such a presentation as this are all there, but do not strike the reviewer as 
being set forth in a closely coordinated manner. A greater number of 
homely examples and analogies would be appreciated by the reader, at 
least equally with the rather unfamiliar ones from other departments of 
science. The book is headed rightly and the author of course knows where 
he is going and how he is to get there, but he could sometimes have picked 
more open travelling, and blazed the blind spots more freely. 

With those aspects of psychoanalytic theory that tend especially to arouse 
affective oppositions, Dr. White has dealt more tactfully if more reservedly 
than some of his colleagues. Here the attitude among protagonists of the 
method has often been reminiscent of words attributed to another and more 
popular father-representative: “‘You don’t like it? I don’t care a rap 
whether you like it or not. You'll take it or go to hell.” It is, however, 
possible to err on both sides of this matter. Among the chief values of psy- 
choanalytic teaching has been a principle, so well put by Chesterton, that 
“wherever on this earth you find men ruled merely by mystery, it is the 


mystery of iniquity. If the devil shows you something too terrible to look 
at, look at it. If he tells you something too terrible to hear, hear it. If you 
think some truth unbearable, bear it. .... ” Further topical discussions 
were welcome in this book, with the topics illustrated from the author's 
wide experience of concrete cases. One might search long for an American 
authority so well fitted to demonstrate to the layman a temperate manner 
of dealing with the tabus involved in psychoanalytic studies, and to bear a 
chief share in mitigating the popular resistance that surround them. It is 
quite time for someone to cite in this connection the genial Autocrat’s 
parable of the upturned stone. 

The present book, like Hart’s briefer volume, will be useful in disabus- 
ing minds of the notion that psychoanalysis consists of no more than far- 
fetched and doubtfully interpreted symbolisms. It is significant that its 
main points have been reached by different workers from various angles. 
Gradually a new system of psychology crystallizes out of their efforts. 
From its foundation, behaviorism has been most fortunately associated with 
this other avenue of progress in mental dynamics; their points of contact 
are increasing, and with them the hopefulness of all psychology. 


Seventeenth Annual Report of the State Board of Insanity of the Common- 
wealth of Massachusetts for the Year Ending November 30, 1015. 
(Boston: Wright & Potter Printing Co., 1916.) 


This volume is somewhat larger than its predecessors, containing 383 
pages. As has been stated in reviewing previous reports of the Massa- 
chusetts Board, they are the most satisfactory that come to our table, as 
they contain less trivial matter and more of interest than do those of any 
state board which we know. The present volume is not an exception to this 
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rule and is full of most interesting data. There is a great temptation to 
quote largely from the report but unfortunately the space which has been 
allotted to us is too limited. It is suggested to everyone who is interested 
in state care of the insane that this report be read carefully. Several 
changes have been inaugurated which are beneficial, among these being 
the removal of all epileptics from the state hospitals to Monson State 
Hospital and Grafton State Hospital, thus permitting a better classifica- 
tion. The boarded-out patients are now under the supervision of the 
hospital in whose district they reside. This has stimulated interest in the 
boarding-out, or family-care, problem. There were 403 patients boarded 
out at the close of the year out of a total of 14,746 patients under state 
care and in private institutions. 

The report of the pathologist, Dr. Southard, is of especial interest. As 
is probably well known, his duties are somewhat broad. He has supervision 
of the pathological work done at all of the hospitals, and is director of the 
Psychopathic Hospital. Here he gives courses of training to the assistant 
physicians with the purpose of making the whole service more complete 
and uniform. In recent years a study has been made of the casualties 
occurring in the service in order to ascertain if there was a lack of care 
and supervision, and especially if there was an insufficient number of 
nurses. Hygienic problems which have been investigated are those on 
typhoid fever carriers, Riggs’ disease, infectious diarrhoea, lobar pneumonia, 
phthisis, jaundice, secondary bacteriological invaders in pellagra, and the 
bacteriology of “ soft brain” cases. A special investigation of brain syphilis 
was begun late in the year, Dr. Harry C. Solomon being appointed for 
this purpose November 15, 1915. 

A system of circular letters was begun to cover special topics of in 
terest or inquiry. 

A valuable work which Dr. Southard inaugurated several years ago and 
which he has continued is the systematic listing and enumeration of all 
scientific publications of the Board and of the institutions under its con- 
trol. This work is believed to be very valuable. 

The reports on the two semi-annual conferences are extremely interesting 
The first was on the patient’s dietary, and the question of responsibility 
when discharged patients commit deeds of violence. The second was upon 
social service in hospitals for the insane, and defective delinquents. All 
of these questions were discussed freely and many important points were 
emphasized. We recommend a careful reading to those interested. 

W.R.D 


Index-Catalogue of the Library of the Surgeon General's Office, United 
States Army. Authors and Subjects. Second Series. Vol. XXI. 
Waterworth-Zysman. (Washington: Government Printing Office, 
T9160.) 


This is the concluding volume of the second series of this valuable 
medical index and is somewhat smaller in size than its predecessors. Over 
a third of the book, 233 pages, is occupied by an alphabetical list of abbre- 
viations of titles of medical periodicals employed in this series. The 
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catalogue proper occupies 451 pages. Corrigenda take up the final 5 pages. 
With the exception of works by a number of authors there is not a great 
deal listed which is of psychological or psychiatric interest. We do, how- 
ever, find such subjects as Will, Disorder of, and Freedom of; and Work, 
Mental, and Therapeutic value of. Under the last sub-head we tind but 14 
titles listed. 

The value of this work to the medical profession has been previously 
commented upon and we can only reiterate that it is invaluable. 

W. R. D. 


Manual for Institution Libraries. Compiled by Carrie E. Scorr, assisted by 
the A. L. A. Committee on Library Work in Hospitals and in Charitable 
and Correctional Institutions. (Chicago: A. L. A. Publishing Board, 
78 E. Washington Street, 1916.) 


This is a little handbook of 38 pages which endeavors to answer in a 
simple and practical manner the five questions which confront the institution 
librarian who has had no library training: 

1. What books shall I select ? 

. How shall I arrange them? 

. How shall I keep track of them? 

. How shall I get them to the readers? 

. How shall I keep them in good condition? 

These questions are discussed under the headings Book Selection (includ- 
ing titles of reliable book lists, paragraphs on book funds, editions, suita- 
bility, the proportion of fiction and non-fiction) ; Furniture and Fittings; 
Mending and Binding; The Care and Distribution of Periodicals; Classi‘i- 
cation, Cataloging and Loan System, with illustrations of sample book and 
request cards. Appended is a list of supplies needed in the library, with 
addresses of reliable firms. 

Altogether it is a very complete and satisfactory little handbook, com- 
bining, as it does, in practical detail, the experience of all those hospitals 
and other institutions of the country which have cooperated with the com- 
pilers by answering questions regarding methods and results in their own 
libraries. 

To the untrained hospital librarian (and there are few others) such a 
handbook is indispensable. Happily the hospitals are waking up to the 
importance of a good library as a therapeutic agent, and are learning that, 
to be efficient, this library must be organized; that without some system the 
best library is simply a mass of books, while with it, it becomes an impor- 
tant department of the hospital. It is in sympathetic realization of the 
difficulties of the untrained librarian that this manual has been compiled. 
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Abstracts and €rtracts. 


Porter, Frances: Difficulties in the Interpretation of Mental Tests— 
Types and Examples. (The Psychological Clinic, 1915, 5 and 6, pp. 
1-33.) 

In the literature on tests with a few exceptions, discussion of the peculiar 
ities of the individual child’s reactions to the test is omitted; indeed the 
human aspect of the examinee is entirely ignored or dismissed with a few 
general remarks. The paper cites the findings in a group of cases important 
from this standpoint. They are grouped as follows: Class I. Cases in 
which results on Binet tests compared with results on other tests are dis- 
crepant, these are subdivided into four groups. (1) Results on Binet tests 
proportionately better than results on performance tests. (2) Results on 
Binet tests proportionately poorer than results on performance tests. (3) 
Results on school work at variance with results on other tests. (4) Results 
on one specific type of tests better than results on other tests. Class II. 
Including cases in which experimental results are better and those in which 
the results are worse on retesting. Class III. Cases in which the results 
on tests are noticeably irregular. (1) On all types of tests. (2) Varying 
from time to time. (3) Results on Binet tests showing great irregularity. 
These types are further analyzed with reference to special causation. A 
brief description of the tests involved is given. They include tests for 
school work, the Binet-Simon tests, the Healy-Fernald tests, and other 
tests especially to gauge mental control. In all the cases cited the 191! 
Binet-Simon series was used. Cases are cited to illustrate each of the types 
above described. The Binet Scale does not show up well, and the criticisms 
of it apply, not only to the Binet 1911 series, but in the main to the various 
revisions of the Binet system which have been offered. They are too de- 
pendent on language and special education. The Yerkes-Bridges Point 
Scale does not help at all in these vital particulars. These criticisms do not 
apply to the performance tests which give in the cases cited much informa- 
tion concerning the mentality of older persons, although not of course on 
an accretional age basis. Indeed the performance tests have been found to 
give more adequate and more accurate information about all except the 
very young children, not only for the reasons given above but because they 
more easily arouse the interest of the individual who is being examined. 


Bronner, Aucusta F.: Effect of Adolescent Instability on Conduct. (The 
Psychological Clinic, 1915, 8, pp. 249-265.) 


A brief account of delinquencies in which adolescent instability appears 
to be the specific causal factor. Up to then a child may have shown no 
signs of waywardness, have appeared normal and not difficult to control. 
Suddenly the behavior changes and the instability may be so extreme as to 
verge on actual psychosis. Delinquent acts committed at this period can- 
not be judged in and of themselves. If adolescence as a factor is not taken 
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into account the judgment made is most likely to be erroneous. In order 
to illustrate these points, six cases studied in the Psychopathic Institute of 
the Juvenile Court of Chicago are presented. A summary of the physical 
and psychological findings is given together with details regarding the de- 
linquencies and outcome of each case. 


Kons, Samuet C.: A New Departure in the Treatment of Inmates of 
Penal Institutions. (Publications of the Research Department Chicago 
House of Correction, 1915, Bulletin No. 1, p. 14.) 


All persons between the ages of 17 and 21 who are sentenced to the 
House of Correction are subject to call for psychological diagnosis. Of 
these there are a number who are recommended to the Psychopathic Depart- 
ment of the Boys’ Court. Whenever this list is exhausted older inmates, 
particularly recidivists, are studied. The purpose of the studies is to see 
that the subject is properly adjusted at work for which he is best fitted. 
The laboratory atmosphere is such that the subject will feel as much at 
home as possible. The tests are applied in the following order: vision, 
audition, Binet, association, Healy, diagonal, Knox, ethical tests, follow- 
ing direction, “ A,” Courtis, form-board, anthropometry, fatigue index. As 
a result of the examination the subject may be placed in a defective class 
at vocational training or ordinary labor about the institution. An attempt 
has been made to correlate mental age as determined by the Binet Scale 
with the kind of work that the individual is able to perform at that age 
level. It was found that the higher the mentality the more able was the 
person to perform activities of a complicated nature, and the smaller became 
the amount of supervision necessary. Thus after giving the Binet Test 
and determining the mental age, one can be fairly certain in estimating the 
complexity of work the subject can perform, and the amount of supervision 
which will be necessary. A follow-up system is being instituted in order 
to check up the prognostications. An outline of plans for the future is 
appended. 


Kons, SamMuet C.: The Practicability of the Binet Scale and the Question 
of the Borderline Case. (Publications of the Research Department 
Chicago House of Correction, 1915, Bulletin No. 3, p. 23.) 


The author’s experience with the Binet Scale warrants no change in 
method, no other scale thus far suggested having been found to improve 
on the original. The statistics on which the contribution is based are ob- 
tained from 335 consecutive cases, omitting dements, of chronological ages 
between 17 and 21. Of these 116, 35%, were mentally normal and 219, 65%, 
were feeble-minded. A chart shows their distribution according to Binet 
ages. Its indications are summarized as follows: (a) All Binet results 
ranging between 10-4 and 11-2 were in themselves diagnostic neither of 
mental deficiency nor of normality. (b) 10-4 and 11-2 may be regarded as 
the lower and upper limiting boundaries of the group generally called bor- 
derline. (c) With this group other means must be utilized in order to 
come to a definite conclusion regarding mental condition. (d) No cases 
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testing 10-3 or less were found to be normal, final judgment being based 
on the results obtained by the Binet and other tests, as well as the infor- 
mation gleaned from the personal-industrial-sociological-family history. 
(e) No cases testing 11-3 or more were found to be feeble-minded, judg- 
ment being based on the same criteria as in (d). (f£) The modal mental 
age of the feeble-minded committed to the House of Correction is 10-4, 
another mode appearing at 10-2. The average is 10, with a mean variation 
of o-3. (g) The modal mental age of the normal group is 11-4. The aver- 
age is 11-3, with a mean variation of 0-2. (h) Based on present data the 
following are a series of assumptions to be made regarding the probable 
appearance of normality in our borderline group: (1) The probability that 
a subject testing 11-2 is normal is almost 4 to 1. (2) The probability that 
a subject testing 11-1 is normal is about even. (3) The probability that a 
subject testing 11-0 is normal is about even. (4) The probability that a 
subject testing 10-4 is normal is 1 to 6. 

On 109 cases the correlation was computed between the Binet age and 
the ability in the Woodworth-Wells hard directions test, the correlation 
being .71 positive with a probable error of .03. In general the author agrees 
with Goddard that with the increase of chronological age up to 12 intelli- 
gence seems to develop along what may be regarded as a single line, after 
that individual differentiation becomes much more marked so that instead 
of a continuation of that one line after 12 it breaks up into any number of 
branching lines, each an element of a great irregular cone whose apex is at 
12. The Binet Scale is entirely satisfactory for determining the existence 
of mental deficiency in a subject testing 10-3 or below or its non-existence 
in one testing 11-3 or over. For the intermediate group a series of tests 
arranged for the purpose of observing the behavior with borderline sub- 
jects seems very desirable. 


Pyte, W. H.: A Psychological Study of Bright and Dull Pupils. (Journal 
of Educational Psychology, 1915, 6, pp. 151-156.) 


A number of simple psychological tests were applied to pupils selected 
according to school markings for the year. Figures are given showing the 
total scores and the per cent by which the good group excels the poor group, 
as is practically always the case. In one school a study of ability in 12-year 
old pupils was made. Forty-four were found distributed through four 
grades. Those in the upper grades do much better than those in the lower 
grades. From the previous data it is calculated that the good pupils are 
a trifle more than a year younger than the poor pupils. There are relative- 
ly about 14% more boys in the poor group. It is felt that significant mental 
differences between bright and dull pupils can be ascertained by means of 
simple group tests. The completion, word-building, logical memory and 
controlled association tests appear most valuable for this purpose. Ability 
in the cancellation test has no relation to ability in the other tests. “ Several 
other recent experiments of the writer confirm this conclusion. In some 
tests it seems to show an inverse relation to the other tests. The results 
of the ink-blot test also show a negative correlation to the other tests. Abil- 
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ity to do well in this test is clearly related to age, young children doing 
better.” 


Hatnes, THomas H.: The Incidence of Syphilis Among Juvenile Delin- 
quents, [ts Relation to Mental Status. (Journal of the American Med- 
ical Association, 1916, Vol. LX VI, pp. 102-105.) 


These findings are based on Wassermann tests of serum obtained from the 
Boys’ Industrial School and the Girls’ Industrial Home. Positive and 
doubtful Wassermann reactions were found in 23.1% of the former and 
19.2% of the latter. Out of the total of 76 positive or doubtful reactions 
40 were found to be either four plus or three plus. The ages of the sub- 
jects show a mode at 15 for the boys and at 16-17 for the girls. The aver- 
age age of the boys is nearly 15 and that of the girls nearly 16. All are 
committed to reform schools because of various forms of delinquency. The 
complaints mentioned on the commitment papers are various, larceny 
heading the list for boys and sexual offenses for girls. The distribution of 
these offenses is not in anyway different from their distribution among the 
total number of admissions, and the same may be said of the ages. Al- 
though it is required by law that every person so committed shall have been 
examined by a physician, 13 of the girls are thus certified as being in good 
health, and of the 33 cases in which the Wassermann gives a definite evi- 
dence of syphilis, only one was definitely known to have had it. There is 
nothing pointing to congenital syphilis in these cases except a marked dis- 
turbance of the deep reflexes. It seems impossible to charge congenital 
syphilis as a cause of the mental impairment in these cases. No larger per- 
centage of those yielding positive Wassermann reactions are defective in 
intelligence than in the general population of these reform schools. 


Haines, THomas H.: Mental Examination of Juvenile Delinquents. 
(Ohio Board of Administration, 1915, Publication No. 7, p. 15.) 


This is the report of mental examinations of 1000 cases, 671 boys and 
329 girls. They represent about 10 months’ admissions to the Boys’ In- 
dustrial School and 12 months’ admissions to the Girls’ Industrial Home, 
respectively. In summary the author brings out that 60% of these 1ooo 
delinquents were of ages 15-17, although they are received from to to 18. 
Binet-Simon examinations indicated 57% feeble-minded. By Point Scale 
measurement only 290% seemed to comprise the definitely feeble-minded. 
The large number diagnosed as feeble-minded by the Year Scale, and as of 
normal mentality by the interpretation of the Point Scale findings, are all 
14 or more years old and all but 12 are 15 or more years of age. He con- 
siders the Point Scale especially commendable for the preliminary examina- 
tion of adolescents. For 14 years and above the Year Scale examination 
contributes nothing to the knowledge gained from Point Scale measure- 
ment. Ten to thirteen year olds who make a Point Scale score 20% or 
more below the average of their years may also be examined by Year 
Scale measurement. A revised Year Scale has yielded much more accurate 
ratings than the Binet. 
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KUHLMANN, F.: What Constitutes Feeble-Mindedness? 
cho-Asthenics, 1915, Vol. XIX, pp. 214-236.) 


(Journal of 


The author summarizes his conclusions to say in the first place that the 
so-called physical symptoms have not appeared practicable as a means of 
diagnosis. Neither can causes of feeble-mindedness be used for diagnosing 
the grade of mental deficiency; but in borderline cases, hereditary causes 
may be a justifiable eugenic motive for classifying a case as feeble-minded. 
He leaves open the question of regarding the incurability as an essential fea- 
ture of feeble-mindedness. He objects to the “ social test,” or the ability 
to make an independent honest living, as difficult of application and scien- 
tifically inaccurate as a means of determining grade. The intelligence quo- 
tient, or mental age divided by the chronological age, is the most reliable 
criterion of grade or intelligence. An intelligence quotient of .75 or less is 
always indicative of feeble-mindedness, provided the mental age as deter- 
mined in the first place is correct. Cases with intelligence quotients imme- 
diately abeve this make up the borderline and doubtful cases, concerning 
whom other considerations than those of intelligence are to be taken into 
account. He discusses some sources of errors in multiple standards of 
diagnosis and emphasizes the need for properly weighting the factors that 
are brought into it. 


PINTNER, RUDOLF, AND PATERSON, Donatp G.: The Form-Board Ability of 
Young Deaf and Hearing Children. (The Psychological Clinic, 1916, 
Vol. LX, pp. 234-237.) 


There was tested the form-board ability of 20 entering pupils in the first 
grade of a public school and of 20 entering pupils of the Ohio State School 
for the Deaf. The deaf children were aged seven, and hearing children were 
aged six. One year later the same children were retested, 18 of the deaf and 
14 of the hearing children being available. Apparently the average enter- 
ing class of deaf children is about a year backward in form-board ability, 
and this backwardness is not made up the first year in school. The ability 
of the entering classes varies to a considerable extent, suggesting the need 
of adjusting the educational program to the ability of the particular class. 
In the year’s development, deaf children indicated a relatively greater gain 
than hearing children in time but not in errors. There was substantial cor- 
relation between the two years. Although the pupils gained greatly from 
one testing to another, yet they maintained their relative ranks. These 
relative ranks are not due to chance but to some native ability which is more 
or less permanent. 


MELVILLE, Norpert J.: An Organized Mental Survey in Philadelphia 
Special Classes. (The Psychological Clinic, 1916, Vol. LX, pp. 258-265.) 


It was endeavored to apply a number of standardized mental tests to as 
many of a group of backward public school pupils as could be reached dur- 
ing the year. These tests were carried out with the co-operation of some 
40 men who were just completing the laboratory course in mental test- 
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ing with special reference to standardized tests. The tests employed were 
the Binet, some of the Knox tests (Pintner’s standardization being fol- 
lowed in the cube test), and some other reading and arithmetic tests. Dur- 
ing the spring term of 1915, 342 pupils were examined in this way, and dur- 
ing the fall term, 520 more. One hundred and fifty re-examinations were 
made. The Binet results are shown for the first 850 pupils examined. Two 
per cent of the pupils appeared to be at the level of early infancy, not show- 
ing the intelligence of normal three-year olds. Thirteen per cent appeared to 
be at the level of later infancy, failing to show the intelligence of a six-year 
old. The pupils are grouped in four levels, A-D, according to the difference 
between their Binet and chronological ages. Group A includes those 
probably feeble-minded, 31% of the total. Group B contains pupils having 
ave differences ranging from —1 to —3.9 inclusive. The majority of these 
57% seem to constitute the main problem of special classes in the public 
schools. Groups C and D, 12% of the pupils, represent the most promising 
cases for restoration to regular grades through clinical examination and 
adequate treatment. 


Bruckner, Leo, AND KiNG, IrviNG.: A Study of the Fernald Form-Board 
(The Psychological Clinic, 1916, Vol. IX, pp. 249-257.) 


The tests were made with public school children of eight years and 10 
years. A table of their distribution according to grade is given. There were 
go in the eight-year, and 59 in the ro-year groups. The results are fully pre- 
sented in tabular form. There are eight possible solutions of the form- 
board used and the solutions occurring were kept track of. After the first 
successful trial the procedure was repeated until it was apparent that the 
child had mastered the problem. The median time of the first trial shows 
no correlation with school progress. After the first time there is a definite 
correlation between school progress and ability to solve the form-board 
figures. One-half the eight-year olds completed the test more quickly than 
one-quarter of the 10-year olds. In respect to forms of solution occurring, 
the authors doubt if a large number of cases would show predominance of 
any form. Of the 90 eight-year olds, 59 made no change in the form used 
but used the form of the first successful solution in all succeeding trials. 
Sixty-four per cent of the eight-year olds, and 61 per cent of the 10-year 
olds made no change. Memory appears to be as much a factor in the ability 
of the younger group as in that of the older. The greatest difficulty with the 
test and the greatest number of changes were found in very nervous chil- 
dren and with those who were afflicted with some ailment, such as ade- 
noids. An indifferent or nervous attitude on the part of the subject would 
put the trained observer on the lookout for any irregularities or peculiarities 
in the mental make-up of the person being tested. It would seem that this 
form-board would be valuable as one of a series of tests. It should not be 
used alone as a measure of mentality; but the inability to complete the test 
satisfactorily within the time allotted should place the tester on his guard. 
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